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FOREWORD 



As early as 1936, the State Department of Education recognized health as 
a major objective of education by sponsoring the preparation and publication of 
bulletins on hefJth teaching in the public schools of South Carolina. Subsequent 
years have witnessed many advances in medical science and in education. This 
period has been characterized by much growth and interest in the school health 

pro7xani- 

The first edition of Guide for the Teaching of Health was published in 1959 
in a series of teachers’ manuals. It was developed by a committee of public school 
and college personnel, representatives of health agencies, and staff members of the 
State Department of Education working under the general direction of J. C. Holler, 
Director, Office of General Education. Miss Maisie Bookhardt, Supervisor of 
Health Education, served as chairman of the committee during the four years in 
which the guide was being prepared and organized much of the material into its 

present form. 

This guide has been revised in 1968 to bring scientific health information and 
suggested methods of teaching up to date. Supplements to the guide have also been 
revised as useful resources in planning the school health instruction program. We 
feel that this guide contains valuable suggestions for teaching health and safety in 
our schools. School administrators and teachers who use it as it is intended to 
used — a guide— vfm. be able to set up a health instruction progrm that will 
contribute much to the welfare of the students. It is our hope that this guide will 
be of practical value to teachers, administrators, and others who have the great 
responsibility of helping South Carolina children and youth to gain the under- 
standings and to develop the attitudes and practices that are important to health 

and safety. 

We are grateful to all who had a part in the development of this guide. 

CYRIL B. BUSBEE 

State Superintendent of Education 
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PURPOSE OF THE GUIDE 



The Guide For the Teaching of Health, Grades K-12 is designed primarily 
to give practical suggestions to the classroom teacher on the teaching of health. It 
offers suggestions on the scope and sequence of health understandings, some ex- 
periences which children will need in developing these understandings, some ways 
of discovering individual health needs and interests of children, and recommenda- 
tions for the selection and use of materials and resources for health teaching. 

The guide is designed also to give suggestions to school administrators and 
supervisors for establishing policies and organizing health instruction. It may 
serve as a guide for planning in those school systems which are analyzing the local 
needs and designing a program of instruction in health. In other schools it may 
serve as a basis for evaluation of established health teaching programs. It should 
be an aid to all schools for continuous evaluation in health. 

This bulletin is not intended as a course of study nor a manual to be followed 
rigidly. It may be considered a general oudme, pointing up needs and objectives 
but leaving sufficient latitude for lo;;al committees to plan how the suggestions and 
recommendations can be worked out in each situation. 

It is hoped that teachers and administrators will find suggestions which will 
help them to develop in their pupils good attitudes and practices in health based on 
sound knowledge and understandings. It is hoped that throng these suggestions 
and the use of other resources, teachers will help their pupils to develop health 
concepts that wUl enable them to adapt to new situations and discoveries in a 
changing environment throughout their lives. 

J. C. HOLLER, Director 
Office of General Education 



Who Is Responsible tor Health Teaching 



Chapter I 

PHILOSOPHY OF 

HEALTH TEACHING - RESPONSIBILITIES 




Wise men of every generation have agreed that 
health is of major importance — ^more to be desired 
than wealth, success, honors. For many years our 
society has recognized the importance of health 
education and the need for working continually 
toward improving the health of children and 
youth. 

Legislators have passed laws to help safeguard 
the health of children and adults at school; citi- 
zens in health professions have given their time 
and professional guidance in promoting the health 
of school-aged children; educators have worked 
toward strengthening the program in health in- 
struction, in school health services, and in health- 
ful living in the school environment. 

It is a responsibility of the public schools to 
help children and youth gain the understandings 
and develop the attitudes necessary for following 
good health practices throughout their lives, since 
the health of the individual affects everything he 
does, and, in turn, everything he does affects his 



health. Nationally, this responsibility was record- 
ed in 1918 when the Commission on the Reorgan- 
ization of Secondary Education of the National 
Education Association put health as the first of 
the “Cardinal Principles of Education.” 

More recently, the 1963 recommendations 
from the National Education Association Project 
on Instruction included health teaching among 
priorities for the school and recognized it as a 
distinctive responsibility of the school. 

There are many South Carolina state laws and 
regulations dealing with health problems in the 
public school. One of these dealing with the 
teaching of health is as follows: “All public 
schools shall teach health and safety in all grades 
in accordance with programs approved by the 
State Department of Education.” ^ 

The modem concept of health is broad, since 
it is built around the definition of the World 
Health Organization that “Health is a state of 
complete physical, mental, and social well-being 
and not merely the absence of disease or infirm- 
ity.” 

Li the past, the teaching of health was usually 
restricted to topics related to physical health only. 
These were often taught by rote so that they con- 
sisted of memorized facts with little carry-over 
into life practices that actually benefitted &e in- 
dividual. Teachers and administrators today 
recognize that it is important to build a teaching 
program to keep pace with the strides of modem 
health science and with the needs of children and 
youth in a changing world. They feel, therefore, 
that health teaching should be based on the mod- 
em concept that health deals with physical, 
mental, emotional, social, and spiiitual well- 
being and that it is the foundation of joyous, 
zestful, and useful living. 

Even in this enlightened age, many people have 
not really learned the importance of healthful 
living. Either they do not have the information 
or they have not learned to put their knowledge 
into practice, for there are still illnesses and acci- 

S School Laws of South Carolina. Issued by The SUte De- 
partment of Education. 1962. 
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dents, often preventable, which cause suffering 
and hardship to the individual and loss to his 
conununity in work efficiency and responsibilities 
of citizenship. 

A national study of health instn;ction in the 
public schools (1961-1963) sununarized in School 
Health Education Study, A Summary Report,^ 
pointed up dramatically the appalling lack of 
scientific health knowledge and personal health 
practices among a hi^ percentage of public 
school students. The study, made with the co- 
operation of five national agencies including the 
National Education Association and the United 
States Office of Education, was designed to meet 
the need for current information on the nationwide 
status of health instruction practices in public 
schools. 

How can needed health education experiences 
best be provided? In this period of rapid scien- 
tific development and social change, when the 
curriculum is crowded with many important edu- 
cational areas, the problem is complex. In con- 
sidering the answer to this question, those re- 
sponsible for effective health teaching must be 
aware of the nature of health education. Excerpts 
from the School Health Education Study present 
some of these characteristics. 

“Health education is multi-disciplinary in na- 
ture. Its content is largely derived from medicine, 
public health, and the physical, biological, and 
social sciences. Its scope is broad, covering such 
diverse areas as the nature of disease, the com- 
plexity of nutrition, effects of radiation, behav- 
ioral aspects of accident prevention, an under- 
standing of health and medical care programs, 
significance of international health problems, se- 
lection of health products and services, environ- 
mental hazards in air and water, community health 
services, foundations of mental health, and prep- 
aration for marriage and parenthood. But, health 
education cannot rest on knowledge alone; it must 
mo: -te the individual toward healthful living. 

What is taught in the schools must be so related 
to the daily lives of the students that they can 
act intelligently in matters of health. 

“The concept of health education must be 
broadened gradually to include an understanding 
of the individual’s responsibility in helping solve 
family, community, national, and world health 
problems. With these wider concepts as a goal 
a more knowledgeable adult population should be 
the result, more aware of and competent to deal 



* School Health Bratton. A w ' 

SliepceWch, IMrector of the Study. 1201 Sixteenth Street, N. w., 
Washington, D. C., Copyil^t 1964. 



with current health problems and those of future 
generations.” 

In Teachers Contribute to Child Health, Elsa 
Schneider, U. S. Office of Education, and Simon 
A. McNeeley have said: 

“Schools must provide effective school health 
programs which include: 

“Health services directed toward (1) deter- 
mining individual health status, and (2) taking 
steps to encourage children to maintain their 
good health status, to have remediable disabili- 
ties corrected, to adjust to uncorrectable condi- 
tions, and to develop a positive outlook on medi- 
cal, nursing, and other health services. 

“Healthful school environment which makes 
possible and is conducive to a hi^ level of health- 
ful, wholesome, and safe living. 

“Healthful school living which is concerned 
with making school a friendly, comfortable, dem- 
ocratic place where children and teachers live 
and work together m an atmosphere as free as pos- 
sible from tensions, pressures, frustrations, and 
other unhealthful conditions. 

“Health instruction which helps children learn 
the why and how of healthful living through ex- 
periences that make sense to them.” 

Guiding Principles for 
School Health Education 




General principles to govern die health edu- 
cation program in the public schools arc recom- 
mended as follows: 
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1. That provision be made in every school cur- 
riculum for specific health instruction for every 
child. This instruction should help each pupil 
acquire basic understandings in health that will 
enable him to make progress in the development 
of health attitudes and practices appropriate to 
his needs, his maturity level, his mterests, his 
backgrormd, his past experiences, and his natural 
endowments. 

2. That health instruction be focused on de- 
veloping a personal pride in and personal respon- 
sibility for one’s own health and for the health 
conditions in one’s home, school, and coranmnity. 

3. That health instruction be presented in 
meaningful situations in such a way that pupils 
with their teachers can study scientific information 
and make their own discoveries about healthful 
living, experience many varied opportunities to 
apply the principles they have learned, and devel- 
op concepts that will enable them to adapt to new 
situations and discoveries in a changing environ- 
ment throughout their lives. 

4. That all employees of the school be given 
the opportunity to see just how the responsibili- 
ties and duties of each can be used to reinforce or 
implement the principles of health. 

Responsibilities for the 
School Health Program 

The chief responsibility for actual instruction 
in health must, of necessity, be that of classroom 
teachers. However, they alone cannot be respon- 
sible for the total school health program. Parents 
have the privilege and the primary responsibili- 
ty for the health of their children. Education 
relating to health constitutes the school’s greatest 
contribution to the health of the commumty. In 
health education, schools need the cooperation of 
the home and the community. No matter how 
effective the instruction nor how dynamic the 
classroom activities, the development of desirable 
health habits will be extremely difficult unless the 
whole school, home, and community environment 
actively reinforces the classroom. Following are 
some responsibilities for the school health pro- 
gram: 

1. It is the responsibility of the school board 
to make provision in the budget for adequate qual- 
ified personnel, for materials of instruction, for 
adequate classroom space and equipment for 
health instruction, and for maintenance of build- 
ings and grounds in such a way as to be an effec- 



tive influence upon the development of desirable 
health practices. 

2. It is the responsibility of the superintendent, 
as chief school officer, to interpret to the school 
board, parents, and community the instructional 
health needs and to make provision for them; 

• to insure that principals and other adminis- 
trative assistants make ample provision for health 
instruction through incidental teaching in daily 
living at school, through correlation with related 
subjects and activities, and throu^ planned units 
and courses in health; 

• to see that materials of instruction in health 
are authentic, up to date, and suitable for grade 
level use; 

• to see that the environmental factors in va- 
rious school buildings and grounds are conducive 
to healthful living; 

• to keep in mind, in the selection of teachers, 
the importance of qualified instructors, abl and 
willing to promote an effective health program; 

• to provide for adequate supervision of the 
school health program by qualified staff. 

Unless the superintendent gives his active sup- 
port to the health program, it will languish. 

3. It is the responsibility of the principal, with 
the cooperation of his school staff, to organize 
the curriculum and schedule in such a way 

• that there will be adequate time for and em- 
phasis upon health instruction; 

• that time and organization for over-all school 
planning for health will be set up; 

• that schoolwide meaningful experiences in 
healtli will be provided; 

• that adequate equipment and materials of 
instruction will be available; 

• that the physical plant and total school pro- 
gram will be conducive to the development of 
good health practices; 

• that the emotional climate and spiritual tone 
of the whole school wiU promote real, all-around 
health. 

Effectiveness of the school health program 
is often determined by the interest and leadership 
of the well-informed principal. 

4. It is the responsibility of the health educa- 
tion supervisor to assist wiA the over-all planning 
and coordination of the school health program. 
This includes the educational implications of the 
program of health instruction, health sendees. 
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and healthful school environment. These respon- 
sibilities should include 

• planning with individuals and groups for 
health instruction in the entire school system or 



in the individual classroom; 

• evaluating, securing, and developing needed 
health education literature, visual aids, and equip- 
ment to enrich the health education program, 

• arranging for and assisting with in-service 
health education for school staff; 

• working with parents, public health de- 
partments, medical and dental associations, and 
others responsible for health services in determm- 
ing health resources available and planning for 
maximum use of these resources; 



• evaluating the need for additional resources 
and planning to secure them; 

• assisting with interpretation of health serv- 
ices to the community and school personnel ^d 
coordinating with the school health instruction 

program. i u uu 

As with other supervisory personnel, the heaim 

educator’s program should be flexible enou^ to 

meet needs as they arise and should be pl^ed 

in accordance with school policies and standards. 

5. It is the responsibility of school administra- 
tors, supervisors, and teachers to seek the coop- 
eration of health agencies and other health re- 
sources and to use their services effectively when 
they are needed. 

6 It is the responsibility of the school nurse to 
serve as a resource person to those who teach 
basic principles of healthful living in relation to 
changing needs of individuak and 
adapts and applies information from related fi 
such as nutrition, safety education, medicme, psy- 
chiatry, and dentif.tfy. She contributes to the 
total health educa;v: * program of the school and 
community. 

7. It is a responsibility of the guidance coun- 
selor to help teachers and others use such tools as 
the school health record in identifying pupils 
possible health needs and to encourage pupils 
^d parents to take the necessary follow-up meas- 
ures. Health guidance is an important part ot 
the school health program for the class group 
throu^ health education and for the individual 
through counseling. Teachers, nurses, counse- 
lors, and others share these responsibilities. 

8. It is the responsibility of school adminis- 
trators, supervisors, and teachers to e^t parent 
participadon to reinforce at home the health prac- 
tices being tau^t the chUdren and youth at school. 



9. It is the responsibility of all teachers to main- 
tain at all times a climate conducive to the de- 
velopment of physical, mental, and social health 
in the classroom and school; 

• to take an active interest in developing de- 
sirable health practices in all children; 

• to observe pupils for deviations from normal 
appearance and behavior, to recognize these devia- 
tions and bring them to the attention of the 
school principal, the school nurse, and the parents 
as the first step in seeing that children receive 
the health services they need; 

• to follow good health practices personally. 

Teachers specifically charged with health teach- 
ing should have special instruction in health or 
be given help in methods of teaching health in 
meaningful situations so that they can motivate 
children to develop effective health attitudes and 
practices. 



The Teacher of Health 

Many people share responsibilities for the 
school health program, but classroom teachers in 
their daily contact with boys and girls are the 
key persons in this program. Every teacher is a 
teacher of health, either directly or indirectly. 
Whether or not he intends to do so, he teaches 
what he believes about it throu^ what he says 
and does. 

The personality of the teacher of health is as 
important as his educational preparation in health 
sciences. An excellent teacher is not only d mas- 
ter of his subject and of teaching procedures, but 
he should be a person of warmth and kindness 
with the ability to gain the respect and confi- 
dence of his pupils. He should believe that health 
is important and should be able to challenge the 
interest of his pupUs with suitable, vital, authori- 
tative information presented by methods that will 
give them a feeling of accomplishment and satis- 
faction. He should be able to guide boys and girls 
in the choices they must make in their growth 
toward maturity. 

In his educational preparation, the elementary 
teacher needs a broad background in many areas 
and is not usually a specialist in health. The basic 
background in health necessary to enable him to 
do effective health teaching should include as a 
minimum information on personal and commimity 
health and on methods and materials for teachmg 
health to the elementary school child. He n^ds 
a sound knowledge of child growth and develop- 
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ment. He should know also techniques for obser- 
vation of children for deviations from the normal 
and he should have the skills and understandings 
necessary for assisting with school health services. 
He should be familiar with materials adopted by 
the state and by his school for use in the school 
health program. 

In his educational preparation, the high school 
teacher of health should have the equivalent of 
a major in health education. This usually includes 
information on psychology of the adolescent; 
human biology; foods and nutrition; disease pre- 
vention and control; sanitation; community health; 
human relations and mental health; family living; 
safety, first aid, and school emergency care; al- 
cohol education; materials and methods of health 
instruction; organization and administration of the 
school health program. 

Teachers of related areas of instruction — such 
as science, physical education, home economics, 
and social studies — ^have in their educational train- 
ing many basic courses important as background 
for health instruction. If interested in teaching 
health, they can easily add health as a second 
area of specialization in their educational prepara- 
tion. Many teachers in South Carolina, suited 
in personality for effective health teachmg, have 
not had an opportunity to get special health edu- 
cation in their college programs. Until such time 
as qualified persons are available, teachers who 
have been assigned to health education should seek 
to improve their preparation. 

The Health Education Classroom 

One of the most urgent needs in school health 
education is for suitable classroom facilities and 
conditions. As new school buildings are con- 
structed and present buildings renovated, school 
administrators should consider a suitable class- 
room environment for health education. The 
classroom should provide opportunities for a wide 
variation in methods of teaching including needed 
materials and equipment for experiments, displays, 
audio-visual aids, and space for small group 
work. Student achievement will be more rapid 
nnH attainment hi^er than under situations which 
often allow the use of traditional classroom lecture 
methods only. 

Planning and Organizing for 
Health Teaching^ Grades fC-12 

Health instruction should be a planned part of 
the curriculum of every school. The initiative 



for system-wide planning and evaluation is gen- 
erally taken by the chief school administrator or 
someone to whom he has delegated this responsi- 
bility. Within each school of the system, the prin- 
cipal usually takes the initiative. 




Administrators sometimes employ persoimel to 
supervise and coordinate the health education 
program. They often appoint members of the 
school staff to take leadership roles and they us- 
ually welcome suggestions by other school person- 
nel who recognize special needs or who have 
special interests in health. Teachers, with the 
active support of the principal, have often taken 
the initiative in promoting school health and have 
been the driving force behind some excellent pro- 
grams. 

For the best health program, it is necessary to 
have an over-all design for the entire school sys- 
tem beginning with the first year of school and 
continuing through the high school. The child’s 
pre-school experiences should be taken into 
consideration also, and each year’s program should 
build on previous experiences, providing a nat- 
ural sequence with expanding concepts. This will 
prevent needless repetition at succeeding grade 
levels with the result that some pupils complain 
that they have the “same old stuff’ year after 
year. 

In the high school with departmentalized teach- 
ing, over-aU planning becomes even more im- 
portant. Many high school subjects such as 
science, physical education, home economics, or 
social studies are closely related to health, and 
textbooks on these subjects frequently contain 
chapters on health. Needless repetition may 
occur when there is lack of coordination with these 
related subjects. On the other hand, without over- 
all planning, important areas such as mental 
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Who Is Responsible for Health Teaching 



health may be omitted entirely from the instruc- 
tion program. 

It is highly desirable that there be a person 
employed on the school, district, or county level 
with responsibilities for supervision and coordina- 
tion of the health education program. This staff 
member, who may be designated as health educa- 
tor or health education supervisor, should have 
specialized professional preparation in health ed- 
ucation and should also possess other desirable 
attributes. He should be able to work coopera- 
tively with people, offering leadership but en- 
coura^g individual initiative and enterprise. The 
school administrator may wish to offer an in- 
terested member of his school staff an opportunity 
for training for this position if an acceptable can- 
didate is not available otherwise. Fellowships are 
available from several sources for those who quali- 
fy for entrance requirements to colleges and 
universities offering graduate courses in health 
education. Suggested responsibilities of the school 
health educator are listed briefly in the preced- 
ing section, “Responsibilities for Ae School Health 
Program.” For further detail see Suggested Re- 
sponsibilities of the School Health Education 
Supervisor or Coordinator.^ 

In cases where it is not feasible to employ a 
supervisor at this time, it is recommended that an 
interested member of the school staff, who has 
some tr ainin g in health science, be given the 
responsibility of coordinating the health education 
program in each school or system. The functions 
and responsibilities of the coordinator should be 
adjusted according to his training, experience, 
and capabilities. The school health coordinator 
may be given the responsibility for serving as 
leader in helping to plan and carry out a balanced 
program. 

The coordinator in a small school may be a 
member of the regular school staff with full 
teaching duties in addition to his work as health 
coordinator. He may serve as chairman of a 
school health committee and may work chiefly 
through this committee 

^Suggested Responsibilities of the School Health Edueat^n 
Supervisor or Coordinator. Processed. State Department of Ed- 
ucation. 1967. 



The health coordinator in a larger school sys- 
tem may be a teacher of health or may serve as 
a supervisor of health education employed to su- 
pervise and coordinate the entire school health 
program. 

The administrator, in organizing the over-all 
school health program may be interested in work- 
ing through a committee. He may appoint a 
small health committee of three or four members 
of the school staff with the responsibility for 
studying health teaching needs and for making 
recommendations for action. A curriculum com- 
mittee composed of administrators and classroom 
teachers from all grade levels may be given 
responsibilities of surveying the needs in health 
and desi gnin g an adequate program to meet these 
needs. This committee may serve one school or all 
schools in a system. The committee should have 
the active cooperation of all school personnel. 

Althou^ over-all school pl annin g is very im- 
portant, the greatest responsibility, planning for 
acPial classroom teaching, is the responsibility 
of the teacher. His plan n ing for the class group 
is influenced by the over-all school plans, by the 
characteristics and health needs of the pupils in 
his class group, by the health resources and ma- 
terials available to him, and by his own personality 
and educational background. Under the guidance 
of the teacher, pupUs should have a part in the 
planning. 

The teacher should make sufficient preparation 
and should allot sufficient time for health teaching 
in keeping with current health needs. Plans for 
health, as for other areas, should be changed and 
adapt^ as the need arises. Evaluation of the ef- 
fectiveness of teaching will help to determine 
whether methods used are successful or need to 
be changed. 

In health instruction, the chief concerns of the 
teacher, the administrator, the supervisor, and 
others responsible for the program are what to 
teach in health, and when and how to teach it 
effectively. For effective teaching, the answers 
to these questions must be based on the over-all 
objectives of health teaching and on the needs 
and interests of those whom we teach. 
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Those Whom We Teach 



Chapter n 

CHARACTERISTICS AND HEALTH NEEDS 
OF CHILDREN AND YOUTH, GRADES K-12 



Health teaching, to be effective, must be based 
on the needs and interests of those whom we teach. 
There are many methods of identifying these 
needs and interests. These include the following: 

1. The teacher can identify some of these needs 
and interests through understanding the gen- 
eral charcKteristics of children at various 
maturity levels— with implications for health 
teaching. 

2. Daily observations of pupils by the teacher 
to detect possible deviations from normal 
appearance and behavior, use of cumulative 
school health records, and interviews with 
parents, the school nurse, and the guidance 
counselor also help to identify health needs 
—with implications for health teaching. 

3. Environmental conditions in the home and 
community are important factors throng 
which the teacher may discover health needs 
of those whom he teaches — ^with implica- 
tions for practical health instruction. 



Characteristics of Children 
With implications for 
Teaching Health 

Since learning involves change in behavior, the 
nature of the learner is of great importance in 
every learning activity. For effective health teach- 
ing, the material selected and experiences provided 
should be based on the needs of boys and girls. 
The teacher should know the characteristics of 
boys and girls common at a particular maturity 
level and also be aware of the differences of in- 
dividuals within this level. 

In addition to the physical needs for adequate 
food, clothing, and shelter, there are at least three 
basic psychological needs to be considered. These 
are the needs for a feeling of security growing 
out of the warm, accepting relationships in the 
home, the need for a feeling of Monging grow- 
ing out of the accepting relationships of peers and 
others, and the need for a feeling of adequacy 




growing out of achievement of success in satis- 
fying experiences. 

It should be kept in mind that all areas of de- 
velopment are interrelated and that development 
in one area has effects upon the development in 
other areas. The rate and timing of development 
in each varies in accordance with an individual’s 
own pattern of growth and development. This 
growth and development is a continuous process, 
flowing from one stage into the next with much 
overlapping. If the individual is successful in 
meeting one stage of development, it is much 
easier to achieve the next stage satisfactorily. It 
should be kept in mind also that there is often a 
wide gap in the experiences and development of 
privileged and under-privileged children — ^both 
physically and culturally. However, this does not 
imply that all children from hi^ economic and 
social levels are without problems. 

Experiences provided for boys and girls should 
be based on current research findings in all areas 
of development and revision ol: hese plans 

should be made when new research presents a 
need for change. 

The charts which follow represent some of the 
general characteristics usually found in boys and 
girls of these ages with implications for health 
teaching. 
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PRE-SCHOOL AND KINDERGARTEN 



Some Characteristics 


Implicatians Far 


Of Children 


Health Teaching 


Ages — 5 to 6 years: 


Provision should he made for: 


Large muscles of arms and legs better developed 
than small muscles of hands and fingers 


Time to climb, jump, stretch, and run, as well as 
a wide variety of other activities which involve 
large muscles 


A marked activity urge; usually tires easily; fa- 
tigue may be indicated by a display of crossness 


Alternation of active and quiet games, work, play, 
and rest 


Farsighted; eyeball still growing in size; hand-eye 
coordination incomplete 


Activities which do not demand quick, accurate 
movements; short periods of visual work; mate- 
rials adjusted to this need 


Health relatively good, though subject to com- 
municable diseases 


Opportunities to carry out good health practices; 
to notify the teacher if he feels ill at school 


Self-centered and individualistic; independence 
increasing; wants to make own decisions 


Opportunities to do things for self, such as put- 
ting on wraps and washing hands; experiencing 
success and approval of others in performing 
simple tasks 


Indifferent to cleanliness 


Opportunities to practice cleanliness through daily 
routine 


Curious, ima^ative, creative, and full of rhythm 


Opportunities to explore, experiment, and enjoy 
the environment 


Attention span short 


A variety of activities with frequent change 


Social adjustment and learning influenced by 
language development 


Companionship of other children, which provides 
opportunity for expression through conversation 


Usually enjoys other children and wants to be 
with them 


Opportunities for play and group experiences with 
children of both sexes; guidance in respecting the 
rights and feelings of others in the group 


Sensitive to adult approval and disapproval 


Security in the home and school; an atmosphere 
free from undue strain; guidance and practice in 
meeting everyday problems 
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GRADES 1-3 



Some Characteristics 
Of Children 



Implications For 
Heolth Teoching 



Ages — 6 through 8 years: 

Rate of growth of body as a whole slower during 
these years, but the large muscles stUl developing 
more rapidly than small ones 

Emphasis on muscular activity, speed, and energy 



Daring and adventurous — this group, especially 
the 8-year-olds, often involved in accidents 

Postural defects possible, although children gen- 
erally sit and stand fairly straight 

Body metabolism rate high; children comfortable 
at a lower room temperature than adults 

Subject to the usual diseases of childhood 



Respiratory ailments usually prevalent 



Deciduous teeth being replaced; beginning to gain 
sixth-year molars 

Appetites good although nutritional problems may 
arise from tensions or from hurried meals 

Tenden(ty to worry, dawdle, and pout 



Better understanding of self, especially among 
8-year-olds, and awareness of individual differ- 
ences in others 



Provision should be made for: 

Continuing a program involving large muscles; 
activities on playground and in classroom; use of 
large sheets of paper, large pencils, crayons, and 
brushes for writing and creative art 

Guidance and protection from over-activity; fre- 
quent periods of rest, relaxation, and activities 
involving the whole body still needed 

Safety instruction, with emphasis on travel to and 
from school and learning and practicing correct 
play skills 

Proper seating facilities; opportunities to play 
running games and to use climbing and hanging 
apparatus 

Ventilation and room temperature adjusted to 
meet needs 

Protective measures such as inoculations and stay- 
ing at home when ill; teacher observation for 
deviations from normal behavior and appearance 

Practice of mmg own towel and glass; attention to 
other habits of cleanliness such as handwashing, 
use of handkerchief tissues, and keeping objects 
out of mouth 

Proper care of teeth with emphasis on the fact 
that sixth-year molars deserve special attention 
as the first permanent teeth 

Promotion of good eating habits with a minimum 
of over-concern about child’s eating habits 

Adult understanding of the child’s need for en- 
couragement, with help toward gaming self-con- 
fidence and self-control 

Guidance in understanding personal feelings and 
consideration of others in work and play 
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GRADES 4-6 



Some Characteristics 


Implicatians Far 


Of Children 


Health Teaching 


Ages — 9 through 11 years: 


Provision should be made for: 


degree of endurance, vitality, and resistance 
to disease 


Continued emphasis on healthful living and on 
adequate foods for activity and growth 


In total growth a stable period, except for some 
who may be beginning the growth spurt preceding 
puberty 


Counseling concerning body changes, some of 
which may be apparent 


Body build diCerences becoming more evident; 
family characteristics becoming apparent 


Guidance in understanding growth and develop- 
ment; building wholesome attitude toward ac- 
ceptance of self 


Legs and arms growing rapidly 


Appropriate and sufficient physical activities to 
promote coordination and control in the use of 
the body 


Because of eagerness, prone to accidents, espe- 
cially during early part of this period 


Varied experiences under careful supervision, in- 
cluding training in how to handle the body — 
how to fall, slide, or land when jumping 


Boys noisy and have an extraordinary drive for 
activity 


Opportunities to engage in a well-rounded pro- 
gram of physical activities 


Expected to show increasing independence in car- 
ing for personal needs, such as the care of small 
wounds 


Opportunities for learning how to give simple first 
aid 


Growing in ability to make decisions 


Assurance that they can be treated as responsible 
individuals and given opportunities to make de- 
cisions, within limitations 


Need to be accepted by age-mates and to gain 
status within own group becoming more important 


Wholesome group activities such as working on 
teams and committees and taking part in other 
group activities 


Toward end of this period, beginning to show 
some interest in opposite sex 


Opportunities for boys and girls to play and work 
together; guidance in choosing acceptable group 
activities and behavior 


Sense of rig^t and wrong, loyalty, and fairness 
becoming more evident 


Developing a proper sense of values 
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GRADES 7 AND 8 



Some Characteristics 


Implications For 


Of Boys And Girls 


Health Teaching 


1 

Ages — 12 through 14 years: 


Provision should be made for: 


Beginning of growth spurt for seme, while others 
are still in a period of even and stable growth 


Understanding the process of growth and body 
change; emphasis on individual patterns of growth 
and development; adequate food for rapid growth 
emphasized; protection of the body from prevent- 
able disease 


Rapid growth in bone structure with slower rate 
of development of muscular system 


A well-rounded program of physical activities to 
develop body coordination and balance, with em- 
phasis on rhythmic activities; physical activities 
suited to individual’s abilities 


Girls more advanced in their height and weight 
development than boys and, on the average, ap- 
proximately two years more mature physically 


Suitable social and physical activities; skipping 
meals and indulging in food fads discouraged 


Pimples and excessive perspiration becoming more 
evident 


Understanding the causes and ways of caring for 
skin eruptions and excessive perspiration 


Personal appearance becoming more important 


Developing adequate skills in good grooming and 
mouth hedth 


Peer acceptance and status within the group be- 
coming very important 


Group activities; guidance in understanding and 
acceptance of peers with mental or physical hand- 
icaps 


Independent and dependent patterns of behavior 
confused 

j 


Guidance in developing satisfactory dependent- 
independent relationships with peers and adults 


Interest in the opposite sex increasing, especially 
on the part of ^Is 


Interaction with others on same maturity level 
and assistance in establishing satisfactory boy-girl 
relationships 


Ability to reason and to see relationships between 
factors becoming more highly developed 


Investigation and experimentation, emphasizing 
safety measures 


ERIC 
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GRADES 9 AND 10 



Some Characteristics 
Of Boys And Girls 


Implicotions For 
Health Teaching 


^ges—14 through 16 years: 

A period of rapid growth for some, girls usually 
growing more slowly after 14 years, boys growing 
more slowly after the fifteenth or sixteenth year, 
differences in rate of development, with a wide 
range among both boys and girls; girls on an 
average two years more mature than boys; most 
girls and boys beginning to reach sexual maturity 


Provision should be made for: 

Helping the pupil to understand the wide range 
and patterns of growth and that his pattern is 
normal for him; giving help in understanding ^d 
using in acceptable ways the emotional drives 
which parallel physical development; opportuni- 
ties for the best instruction possible in skills and 
games with particular attention to development 
according to individual abilities; special emphasis 
on rhythmic activities 


A lively interest in own developing body; 5 ome 
feeling awkward and embarrassed because of 
increasing size, skin eruptions, and other physical 
characteristics; very much concerned about own 
physical appearance 


Help in developing skills in good grooming; un- 
derstanding causes of acne and ways of caring for 
the skin; special emphasis on relationships of food 
habits, rest, and activity to personal appearance 


A major concern to be popular with own age 
group, especially with the other sex; preoccupied 
with social activities and social experimentations; 
fourteen to eighteen year-old girls tending to be 
more interested in boys a few years older 


Increasing guidance in social living and in setting 
standards for boy-^1 relationships; assistance in 
accepting others in natural and wholesome ways 


Independent-dependent relations with classmates, 
parents, teachers, and other adults being estab- 
lished 


Help in achieving satisfactory independent-de- 
pendent relationship with other pupils, parents, 
teachers, and other adults 


Continued development of the ability to reason 
and to sec relationships between factors 


Participation in setting up rules and regulations 
to guide activities in school orgamzations, social 
activities, health practices, and safety 


Beginning to clarify value system and very often 
to identify with some “ideal” adult 


Help in clarifying values which will contribute to 
emotional and spiritual well-being 


Emerging vocational interests and economic in- 
dependence becoming evident 


Help in selecting and preparing for an occupa- 
tion, including information on health careers 
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GRADES 11 AND 12 



Some Characteristics Implications For 

Of Boys And Girls Health Teachinq 



Ages — 16 through 18 years: 

Physical maturity reached by most girls and by 
some boys; girls growing more slowly after 14 
years and usually stopping growth before 20; 
boys’ rate of growth slower after the fifteenth or 
sixteenth year, some growing slightly until 22 or 
23; increased endocrine function; acne often prev- 
alent 

Interest in use of leisure time 



Adjustments toward maturity in evidence; inner 
conflicts and heightened sensitiveness; social and 
family conflicts looming large in adjustments; often 
a conflict between loyalties to family and a deep 
desire for acceptability within own peer group 



Continued desire for freedom of choice, personal 
independence, and more control over own activ- 
ities 

Reorganizing former ideas and beliefs and devel- 
oping a philosophy of life 



Continued development of the ability to reason 
and to see relationships between fa<^.ors 



Increased interest in selecting a vocation 



Interest in acquiring skills and competencies for 
assuming civic responsibilities; growing interest 
in co mmuni ty life and eagerness to become an 
effective citizen 



Provision should be made for: 

Reviewing characteristics of physical and emo- 
tional development in relationship to the indi- 
vidual and to typical members of a family; un- 
derstanding relationship of personal health prac- 
tices to present and future health; taking part in 
athletics, competitive sports, and rhythmic ac- 
tivities 

Developing interest and skills in activities that 
result in wise use of leisure time 

Reassurance about personal adequacy and help 
in finding socially acceptable and personally sat- 
isfying ways of solving problems; developing ca- 
pacity to make friends outside own family; 
assistance m further developing satisfactory boy- 
girl relationships; preparation for worthy home 
membership and for family living 

Guidance in achieving satisfactory independent 
and dependent relationships with other adults 



Opportunities to clarify ideas and beliefs through 
discussions in groups and through personal inter- 
views with understanding adults 

Opportunities to participate in developing rules 
and procedures in school organizations and ac- 
tivities, and to develop skills in self-evaluation 

Opportunities to develop some basic skills nec- 
essary to perform the occupation selected 

Opportunities for guidance in acquiring compet- 
ency in evaluating community resources and 
needs in assuming civic responsibilities, and in 
developing a feeling of responsibility for com- 
munity health 



19 

n 




Those Whom We Teach 



Teacher Observation of Child ren 
With Implications for 
Health Teaching 

The teacher’s daily observation of pupils in his 
class, his visits to their homes and conversation 
with parents, and use of information on health and 
other school records are all valuable factors in 
understanding the health needs of his pupils with 
implications for planning his health instruction 
program. 




Children’s looks and behavior tell a great deal 
about them. In his daily contact with boys and 
girls, the teacher is in a key position to observe 
their appearance and actions. The teacher may 
note the usual behavior and appearance of each 
child in his classroom and may become aware 
of deviations from the accustomed pattern which 
each child is following. 

The teacher recognizes that, in general, well- 
adjusted, healthy children have an air of content- 
ment, vigor, and interest in life. They have alert, 
happy facial expressions and bri^t, clear eyes. 
They have strong, well-built skeletons with a 
moderate padding of fat and firm, healthy-looking 
skin. They demonstrate good body mechanics. 
Their teeth are soimd and well-formed. Their 
g ums are firm and pink. Desire to move and alert 
response to suggestions are characteristic of their 
behavior. 

The teacher can also recognize some evidences 
of the probable onset of many communicable 
diseases. Some of these evidences are headache, 
fever, flushed face, watery eyes and nose, hoarse- 
ness, cough, generalized rash, chills, nausea, and 
vomiting. The teacher may find more detailed 
information about commimicable diseases m the 
publication entitled Recommended School Control 
Measures for Communicable Diseases, available 
from the South Carolina State Board of Health. 



Deviations from what is normal for each child 
may mclude failure to gain in height and wei^t 
over a period of time, loss of weight and strength, 
or obesity. With the help of others the teacher 
may look for reasons why a child seems averse 
to normal play, seems nervous and irritable, dem- 
onstrates chronic fatugue and lassitude, does not 
apply himself mentally. Physical symptoms such 
as the following may give the teacher clues to 
conditions needing medical or dental attention: 
muscle and joint pains; repeated respiratory in- 
fections; rashes and sores; squinting, inflamed 
eyes; decayed teeth; spongy bleeding gums; sores 
at comers of mouth; lack of coordination in 
movement; mouth breathing; discharging ears; and 
enlargement of neck glands. The teacher will 
want to know if any of the deviations from normal 
may possibly be caused by present or past food 
habits and what dietary correction or improvement 
is needed. 

Conferences with parents, physicians, dentists, 
and school nurses to discuss the teacher’s observa- 
tions and information recorded on school health 
records may contribute to correcting abnormalities 
or in raising the health status of children. These 
conferences may also aid the teacher in adjusting 
the school program to the pupil’s needs. 

The South Carolina Cumulative School Health 
Record has been developed to provide for each 
pupil a mp.ans of recording disease and illness his- 
tory; screening procedures for vision, hearing, 
height and weight; inoculations and special tests; 
teachers’ observations; and appraisals by the phy- 
sician and the dentist. When the health record is 
kept up to date and used as an aid in evaluating the 
health needs of the pupil, it serves as a very val- 
uable source of information. Data from health 
records of the class as a whole or the entire school, 
when compiled and analyzed, can also indicate 
community trends and problems significant for 
needed health services and health instruction. 

The teacher should be skilled in interpreting in- 
formation on the health record and in techniques 
of observing his pupils to understand their health 
needs with implications for health instmction. 

Background Information on Some 
Health Problems in South 
Carolina with Implications 
For Health Teaching 

In planning for health instruction, adminis- 
trators and teachers should know something of 
the health problems existing in their local com- 
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munWes and in other parts of South Garolin^ 
since these problems frequently point up health 
needs of pupils, with implications for health 
teaching. Problems may vary greatly in different 
geographic sections and between urban areas 
and rural communities. It is important for each 
school group to become informed 
health problems of the communities m which their 

pupils live. 




Local health needs can be discovered tough 
observation, through public health statistic^ re- 
ports, tough community surveys, tough inter- 
views with personnel in local health departments, 
health specialists, private physicians, and com- 
munity officials. Some of these problems promise 
to exist for some time to come and should have 
impHcations for health teaching. Understanding 
the causes and methods of prevention of many 
problems is essential in persuading people to ac- 
cept services which may correct them and to fol- 
low measures necessary in preventing their recur- 
rence. Statistics and statements on all hedth 
problems in this section represent information 
available at the time of publication of this guide. 




Accidents rank fourth among causes of death 
in South Carolina and are the leading cause of 
death for children and young adults. They ac- 
count for fully one-third of all deaths at the 
elementary school ages. 



Statistics from death certificates, however, do 
not present the entire picture of this major hedth 
problem. Estimates based on national stodies 
indicate that for every death due to accidents, 
there are four permanent disabilities and about 
150 temporary disabilities lasting more than 24 

hours after the accident. 

Motor vehicle accidents lead the causes of 
accidental deaths of school aged children, fol- 
lowed by drowniugs, bums, and mishaps mvolv- 
ing firearms. Other leading causes of mjury are 
falls, electric current, and poisonmg. 

Since the first six causes mentioned above are 
quite well known for their accident potential, 
little elaboration is needed. In regard to poi- 
soning, thousands of household and medical prod- 
ucts now on the market are potential poison 
hazards. Many of them do not the jisu^ 

poison label or warning. These mclude bleach, 
detergents, disinfectants, deodorizers, furniture 
polish, cosmetic lotions and creams, kerosene ^ 
insecticides, as weU as aspirin, laxatives, seda- 
tives, antihistamines, cough medicmes, and other 
medical preparations. Even a prescribed drug 
may produce poisoning if not given accordmg to 
instructions or if taken by a chUd for whom it 
was not prescribed. 

The accidental ingestion of poisons— and all 
other accidents as weU-are for the most part 
preventable. There is need for mtensification of 
safety education both in the schoolroom and m 







In South Carolina, communicable diseases 
caused by bacteria have been brought under con- 
trol in recent years to the point of minimum 
occurrences. Many of these diseases such as 
diphtheria, whooping cough, dysentery and di- 
arrheal diseases of infants, and tj^hoid fever, 
that once produced widespread epidemics, now 
occur in small epidemics in limited areas vhere 
sanitation or immunization is neglected. Con- 
stant vigilance must be maintained to keep these 
diseases under control. Effective immunizations 
are avaUable for diphtheria, whooping cough, 
tetanus, and typhoid fever and children should 
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be ad\dsed to continue these immunizations at 
recommended dosages and intervals. These di- 
seases should not again be major public health 
problems. 

Tuberculosis is being reduced gradually throu^ 
more routine tuberculin testing, drug prophylaxis, 
and earlier diagnosis and treatment in children. 

The picture, howeve**, is not so favorable in 
regard to two other bacterial diseases, syphilis 
and gonorrhea. Even though modem dmgs are 
extremely effective against them, the sociological 
implications of these venereal diseases have re- 
sulted in alarming increases which take on epi- 
demic proportions in certain areas of our state. 
More cases of venereal disease are reported to 
the State Board of Health every year than all 
other communicable diseases combined. The 
number of cases of infectious syphilis reported an- 
nually is three times greater than in 1960, and 
about a quarter of these cases is among teenagers. 
It has become evident that increased venereal 
disease education is as essential as continuing 
control measures by health officials to control 
these diseases effectively. 

Except for the venereal diseases, viral diseases 
have replaced bacterial diseases as the major 
communicable disease problem. Research and 
possible control of viral diseases have been given 
marked impetus since 1948 through improved 
laboratory methods. The discovery of a method 
to grow vimses on live laboratory media has 
^ven vims studies the greatest boost. These 
studies have made it possible now to identify the 
various vimses and to develop the vaccine for 
poliomyelitis. 

The most frequent viral disease is the common 
cold. A number of vimses that cause the common 
cold and some other upper respiratory infections 
have been identified and some progress has been 
made toward the probable development of a 
preventive for them. 

Influenza is another viral disease for which a 
vaccine has been prepared and can be expected 
to be improved. An effective vaccine for measles 
is now available. A vaccine for the prevention of 
muriips is being perfected and one for German 
measles is anticipated in the near future. Small- 
pox is another viral disease that has been con- 
trolled effectively by means of vaccine. Smallpox 
vaccination, required by South Carolina law for 
admission to public schools in the state, is an 
important preventive procedure for all children 
and adults. This disease is still present in epidemic 
form in some parts of the world and, with present 
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modes of rapid travel, can be reintroduced into 
this country, as can other communicable diseases. 
Throu^ the World Health Organization, pro- 
visions are made whereby all health authorities in 
this country are kept informed about disease 
outbreaks in other parts of the world if they pose 
a danger to the people of the United States. 

Rabies and psittacosis are two diseases that are 
transmitted by pets. Parents should make sure 
that children’s pets are healthy. Dogs should be 
inoculated against rabies to prevent spread of this 
disease. Psittacosis is spread by intimate associa- 
tion with sick psittacine birds, the most common 
of which are parakeets. 

Malaria, a protozoan disease transmitted by 
mosquitoes, has been brou^t under control in 
this country and is now rare. It could, however, 
be reintroduced into the country from areas in 
the world in which it has not been controlled. 
Yellow fever and dengue are diseases also trans- 
mitted by mosquitoes. Yellow fever does not 
occur in this country and dengue occurs only 
rarely. Typhus fever, a disease of rodents trans- 
mitted to man by fleas, has been brought under 
control and occurs only rarely. 

Of the several intestinal parasites, hookworm 
and roundworm are still prevalent enough in 
some sections of South Carolina to be considered 
a real problem. Control of hookworm is a fairly 
simple matter through treatment of infected per- 
sons and through improved sanitation as a pre- 
ventive. Schools in those areas where hookworm 
is still a problem may help bring about necessary 
interest and information. 

Major public health problems of the present 
and future are such chronic diseases as heart di- 
seases, arteriosclerosis, rheumatic fever, diabetes, 
and cancer. Some of the more important of these 
diseases among school children in this area are 
rheumatic fever (with or without cardiac involve- 
ment), diabetes, and cancer. 




Many children enrolled in South Carolina 
schools today have handicapping conditions. The 
teacher needs to know something about these con- 
ditions to help the handicapped child adjust to 
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school life. The teacher also serves as a member 
of the team working toward rehabilitation of these 
children, so that each can live within his limita- 
tions to tlie maximum of his ability. Teachers 
should be aware of the effect that abnormalities 
might have upon the child’s emotional life. The 
attitudes of both teachers and pupils toward a 
handicapped child may influence his well-being. 

Among handicapping conditions which teachers 
may encounter in their pupils are speech defects, 
hearing defects, visual defects, rheumatic fever, 
orthopedic and muscular crippling, other deformi 
ties, and conditions resulting from severe burns, 
l^ost cases of epilepsy can be controlled under 
proper treatment. Teachers should know the 
children who are subject to epileptic attack and 
should know what emergency care to give a child 
who might have a seizure while at school. Teach- 
ers have an important role in conditioning other 
children who may be present when a child has 
such a seizure. 




Next to the family, the schools are probably &e 
most important unit of society for the protection 
of mental health. A child with severe emotional 
disturbance is generally a poor learner even when 
he is above average in intelligence. Much that 
happens to a child in the classroom has a direct 
bearing on his emotional adjustment ^how he 
sees himself and how he faces the world around 
him. The child who fails to learn may develop 
attitudes toward himself and others which may 
cause him to be maladjusted. 

Fundamental to understanding children’s be- 
havior is the recognition that they have basic 
emotional needs which must be satisfied if they 
are to be mentally healthy. They must feel loved, 
secure, and im portant. Children lacking in these 
feelings are frightened or anxious. These scared 
feelings may lead to various forms of aggressive 
behavior. Such children may destroy property, 
fight with other children, or disobey their parents 
and teachers. In other instances, their feelings 
of anxiety may result in a withdrawal from ac- 
tivities or in extreme shyness. 



As we become more aware of the relationship of 
childhood experiences to mental health and well- 
being, the great responsibility of the public school 
for promoting mental health becomes apparent. 
Many emotionally disturbed children may develop 
sufficiently well-balanced personalities for ade- 
quate and satisfying living, through understanding 
and wise guidance on the part of the school and 
home working cooperatively under medical guid- 
ance. Schools can help prevent mental illness 
through good health teaching which helps chil- 
dren and youth gain an understanding of them- 
selves and others, increase their insights about 
emotions and behavior, and find acceptable, 
wholesome outlets for their energy and feelings. 

For children whose problems are considered 
serious. South Carolina operates state and county 
mental health centers. These centers have a team 
of professional persons: a psychiatrist, a clinical 
psychologist, and a psychiatric social worker. In 
addition to providing direct treatment, members of 
the center team can often help by consulting wiA 
the teacher or administrator so that the child s 
behavior can be better understood and appro- 
priate ways of providing for him in school can be 

planned. 




Mental retardation refers to subaverage intel- 
lectual functioning which originates during the de- 
velopmental period and is associated with impair- 
ment of adaptive behavior. The child with mental 
retardation will manifest a slow rate of learning, 
inability to govern his activities, and a general im- 
maturity. There are many causes and many de- 
grees of mental retardation and varied approaches 
for training, educating, and habilitating children 
in this category. It is estimated that three per 
cent of all children are ro.entally retarded in vary- 
ing degrees. Most of them are considered educa- 
ble or trainable. 

The child with mental retardation was recog- 
nized as a distinct educational responsibility by 
the 1954 General Assembly which passed a bill 
providing for the education of the educable men- 
tally retarded. The State Department of Education 
is authorized to reimburse school districts for the 
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state aid salary of teachers of the retarded. Since 
1954, classes have been established in many 
schools for the mentally retarded who are educable 
(I.Q. 50-75). Since 1958, provision has been 
made for teaching retarded children who are 
trainable (I.Q. 25-50) under the jurisdiction of 
a local school district, reimbursed by state aid. 




Immoderate use of alcohol often has a disrupt- 
ing influence upon family life, leading to serious 
discord and to broken homes, which affect the 
health and well-being of those involved, par- 
ticularly children. The number of drinking drivers 
involved in traffic accidents as shown by the 
report of the State Highway Department points 
up a serious safety problem. The knowledge and 
skills acquired by thousands of South Carolinians 
are being wasted by the excessive use of alcohol. 
There are an estimated 52,000 alcoholics in South 
Carolina, according to the State Commission on 
Alcoholism, showing that alcoholism ranks among 
the state’s major health concerns. Alcoholism is 
now recognized as an illness and, through modem 
treatment techniques, many alcoholics are being 
rehabilitated and returned to productive and sat- 
isfying living. 

Boys and girls attending the public schools 
deserve to be taught the tmth about the nature 
and effects of alcoholic beverages as it is known 
today. 




The effects of tobacco on the human body has 
been under mtensive study and research in recent 
years. Evidence points toward the fact that 
smoking, especially for youth, has harmful effects. 
Teachers should encourage pupils to study current 
research and conclusions as a guide to action on 
this subject. 
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Drug addiction among adults appears to be a 
minor problem in South Carolina and practically 
non-existent among school pupils. However, a 
problem of increasing concern is the widespread 
use of tranquilizers, barbiturate dmgs (known as 
“sleeping pills”), and amphetamines (known as 
“pep pills”), and other stimulant dmgs, which 
can be highly habit-forming. The experimental 
use of haUucinogenic dmgs among some groups 
is a national concern. Stronger controls over the 
availability of dmgs through the Uniform Dmg 
Abuse Act passed by the General Assembly in 
1966 will help to control promiscuous use of 
dmgs in South Carolina. 

Indiscriminate use of aspirin is dangerous. More 
children die of aspirin poisoning than of any 
other single poison. Children are more susceptible 
to aspirin poisoning than adults. In the Recom- 
mended Procedure for Emergency Care of Sick- 
ness and Accidents Occurring at School,^ school 
personnel are advised that internal medication 
should be given only by or on order of a physi- 
cian. The givmg of aspirin or any other dmg 
internally at school is not advocated as this is the 
responsibility of the parent or the physician. 

Over-emphasizing the effects of narcotics and 
stimulants in discussions with school children may 
create undesirable reactions. Caution should be 
observed in this respect. 




Although many incoiporated towns and cities 
in South Carolina have adequate water purifica- 
tion plants and waste disposal systems, more 
modem and satisfactory methods of water and 
waste treatment are still needed. One of the 

® Recommen i Procedure for Emergency Care of Sickness 
and Accidents v scarring at School, South Carolina Joint Health 
and Education Committee^ 1964. Available from South Carolina 
State Department of Education. 
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most pressing recent problems in South Carolina 
has been provision of adequate water supplies, 
sewage disposal systems, and garbage collection 
within the areas adjacent to existing municipali- 
ties where there has been a large influx of popu- 
lation. Numerous residents, particularly in rural 
areas, still have unprotected individual water 
supplies and improper methods of waste disposal. 
Many South Carolinians live in substandard 
housing not meeting basic sanitary requirements. 
This problem involves community planning which 
should result in establishing and putting into 
effect local housing standards. 

Industrial development will entail continued 
stndy and investigation leading to the treatment 
of industrial wastes in such a manner that the 
introduction of such wastes into the streams of 
South Carolina will not damage the environment 
or its inhabitants. 

Dairying has become a big industry in South 
Carolina. The health problem involved has 
become more acute in proportion to the advance- 
ment that this industry has made. Milk produced 
from healthy herds in clean dairies, processed in 
pasteurization plants subject to rigid requirements 
must continue to be the subject of intense in- 
spection and control procedures, in order to 
assure the public Grade A pasteurized milk. 

Food production and processing are of vital 
concern in providing South Carolinians with 
safe food. There has been a tremendous in- 
crease in the number of food dispensing machines, 
salad kitchens, abattoirs, freezer locker plants, 
restaurants, drive-ins, soda fountains, meat mar- 
kets, and sandwich kitchens. It appears that this 
increase will continue in the immediate future. 
Retail food and food processing, too, will require 
intense inspection and control procedure to help 
protect the public health. 

The nature and scope of health problems re- 
lated to indiscrhmnate application of herbicides 
and insecticides may not be determined without 
more research, including testing the results on 
human beings. The public should be made aware 
of the need for caution in the use of these mate- 
rials. 

A pressing problem in the years ahead will be 
in monitoring and controlling the use of radio- 
active materials. The human race has always 
been exposed to ionizing radiation of cosmic ori- 
gin and from natural sources in the environment 
and within the body. Today, however, back- 
ground radiation represents only one of many 
sources to which man is exposed. Radiation-gen- 



erating machines and radioactive materials, which 
are present in nearly all phases of the environ- 
ment, constitute the principal man-made sources. 

The use of x-ray machines is finding widespread 
application in industry, medicine, commerce, and 
research. Radionuclides occurring naturally and 
produced artificially may be or may become 
hazardous sources of exposure. Nuclear reactor 
operations present a potential radiation exposure 
source. Weapon tests result in a wide distribution 
of radioactivity over the United States. To keep 
pace with the expanding uses of nuclear energy, 
public health personnel must cope with many po- 
tential radiation hazards. In the light of the 
generally accepted position that “any radiation 
exposure is potentially damaging,” this is a most 
perplexing and important task. 

The question of air pollution which appears to 
be mounting in significance, justifies expanded 
interest and activity leading toward the control of 
carbon monoxide and other toxicants discharged 
into the air. 



Environmental sanitation is an important factor 
in the health of the school-aged child. The child’s 
health is dependent upon his total environment, 
which includes his home, his school, and his com- 
munity. The teacher may utilize effectively many 
of these problem areas in his health instruction. 




The most prevalent dental health problem 
among school children in South Carolina today 
is dental caries. Recent surveys indicate that at 
least 90 percent of our school population have 
one or more decayed teeth. The first permanent 
molar teeth are erroneously believed by many 
people to be deciduous teeth and are often neg- 
lected during early years. This is of major con- 
cern because these teeth control the formation of 
the dental arch. These conditions exist largely due 
to lack of authoritative dental education, proper 
personal and professional dental attention, train- 
ing in the homes and schools, indifference, im- 
proper diet, and the extreme shortage of dental 
personnel in South Carolina. 

The best practical recommendation for the de- 
velopment and maintenance of good dental health. 
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in addition to routine dental care, is a well-bal- 
anced diet composed of liberal amounts of each 
of the basic food categories. Sticky, high carbo- 
hydrate foods are not desirable. Fluoridation of 
the municipal water supply is the most effective 
method of preventing dental caries. Some waters 
already have the recommended amounts of fluo- 
ride in a natural state. Where the water supply 
is not fluoridated, the application of fluoride to 
the teeth, beginning with children around three 
years of age and repeated at recommended in- 
tervals until the permanent teeth are in place, 
helps to prevent tooth decay. Throng effective 
motivation of children to practice good mouth 
health rules, to eat the right foods, and to secure 
early and regular dental care, the teacher may 
make a real contribution in alleviating dental 
problems. 




Increased attention in the schools to problems 
of social health is urgently needed. Thou^ these 
issues are nationwide, in South Carolina the facts 
speak for themselves. There are more than 7,000 
illegitimate births every year, about one out of 
every eight. Over 200 babies a year are bom to 
girls 14 or under, and about 2,000 more to moth- 
ers who are 15 or 16 years of age, about half of 
whom are illegitimate. (Figures obtained from 
data supplied by Bureau of Vital Statistics, South 
Carolina State Board of Health, based on 1960- 
65 averages.) Marriages are occurring more fre- 
quently at younger ages and divorce rates are 
reflecting corresponding increases, with the great- 
est number of divorces in the teenage bracket. 
Social diseases are on the increase. Juvenile de- 
linquency, rebellion against authority, and break- 
down of traditional family patterns are occurring 
more frequently. 

Today it is not enough to teach health simply 
by dealmg with the physiological aspects of di- 
sease or environmental problems. In its battle 
against disease, medicine has moved from em- 
phasis upon treatment to prevention and to an 
intensive promotion of positive health. We are 
faced with the necessity of keeping pace by stress- 
ing the sociological, as well as physiological. 



aspects of disease and health. Thus students will 
be informed both as to the nature of a problem 
and how society copes with it. 

Misconceptions and misinformation about these 
topics should be counteracted, and parental in- 
struction should be supplemented. Sound infor- 
mation today will help these young people later 
educate their own children more effectively. 




Consumer education includes evaluation of 
health advertising and other information, choice 
of health products and health services, knowing 
organizations and agencies protecting the con- 
sumer, and individual and community responsibil- 
ities in regard to consumer health. People are 
often informed enough to be concerned about 
health but not enough to choose services and 
products wisely. They are confronted with a 
multitude of attractively packaged and well ad- 
vertised health products and services, often mis- 
represented and sometimes fraudulent. Among 
other products, the increasing number of highly 
refined and processed foods add to the difficulty 
of wise selection. This has increased with the use 
of television and other mass media in advertising. 

Developing the ability to evaluate a he^th 
service or product critically begins early in life. 
Health education contributes to this skill by 
giving the adequate health information, by identi- 
fying legitimate sources of services and products, 
and by helping the pupU develop a responsible 
attitude toward becoming an intelligent health 
consumer. Health Services of Some South Caro- 
lina Agencies^ serves as a guide to some reliable 
sources of health services in the state. 




The nutritional and health status of a child is 
iependent not only upon his present food and 



•Health Services of Some So”*** 

Carolina State Department of Education. 1968. 
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other health habits but also upon his past. He is 
what he is because of his heredity and environ- 
ment. It has been said that food is one of the 
greatest environmental factors, including the food 
consumed in childhood, in infancy, and in utero. 
Nutritional status influences mental and physical 
growth and development, achievement, emotional 
stamina, resistance to disease, the occurrence of 
chronic diseases in later years, the length of prime 
of life, and longevity. The child’s behavior and 
appearance are greatly influenced by his food 
habits. (See “Teacher’s Observation”, South Car- 
olina Cumulative Health Record.) Such factors 
as wei^t, posture, skeletal development, fatigue, 
restlessness, inattention, condition of skin, hair, 
and eyes may be closely related to his food habits. 

Overweight, as well as underweight, is an indi- 
cation of poor food habits. Just because a child 
is overly plump does not mean that he is getting 
all the nutrients essential for growth and develop- 
ment. It is important that obesity be avoided in 
childhood and adolescence. Studies'*' indicate that 
40% of overwei^t adolescent boys and 80% of 
overweight girls become overwei^t adults. Over- 
eating and limited physical activity are the usual 
causes of obesity. Overwei^t is associated with 
heart disease, diabetes, and other chronic condi- 
tions in later life. Studies made in other states 
show that poor food habits are more common 
among teenage girls than among boys. Some girls, 
who feel they are overweight, adopt poor food 
habits in their attempts to control their weight 
through diet, but lack the necessary knowledge 
to select diets and do not have adequate nutri- 
tional guidance. It is important that girls and 
young women be in a good state of nutrition not 
only because of their own health but also because 
of ie influence on their future progeny. 

It has been said that maternal and infant death 
rates serve as an index to the nutritional status 
of a population. South Carolina has made tre- 
mendous strides in reducing maternal and infant 
deaths; however, only one state in the nation has 
a hi^er maternal death rate and two states have 
) higher infant death rates than does South Carolina 
according to 1962 figures. 

During recent years, under-nutrition, including 
nutritional anemia, has been found in a hi^ per- 
centage of young children from low socio eco- 
nomic families. It is felt that some children in 
South Carolina do not reach their mental or 
physical growth potential because of poor nutri- 
tion during their early years. Many families lack 

V *TroceedlBg> of Nutrition Education Conference”, Dr. Felix 
Heald, U.S.D.A., Misc. PublicaUon No. 913. 



the knowledge and resources to provide adequate 
food for their children. Some parents, especially 
m industrial areas, work at ni^t and are not able 
to give adequate supervision to meals which their 
children eat at home. Those who skip breakfast 
seldom make up for the loss during the day. 
Nutritional anemia and poor teeth are frequently 
found among young children. Calcium, Vitamin 
A, and ascorbic acids are nutrients most likely 
to be low in family food patterns m South Caro- 
lina. 

There is great variation m the food habits of 
families from different communities and cultural 
backgrounds. High economic levels do not ne- 
cessarily guarantee good food habits. Many chil- 
dren have much freedom of choice and large 
amounts of “spending money” for extra foods. 
Their knowledge and judgement are often not 
in keeping with their latitude of choices. 

The great varieties of foods and the ever in- 
creasing number of processed foods on the market 
make wise selection more difficult. Some highly- 
processed foods may provide high energy without 
providing essential nutrients such as protein, min- 
erals, and vitamins. Another present-day problem 
is the inability of some to evaluate die vast 
amoimt of advertising, information, misinforma- 
tion, and claims about foods and food supple- 
ments. 

Rural families especially can improve their 
food supply and family health by producing and 
conserving food for family use. A family garden, 
home canned and frozen foods, home produced 
meat and eggs add to variety of meals and enjoy- 
ment by the family, as well as to nutritive value. 
Children need to develop an appreciation of val- 
uable foods such as greens, sweet potatoes, 
tomatoes, melons, field peas, and other vegetables 
and fruits that are easily produced in South Car- 
olina. 

South Carolina has provided national and m- 
temational leadership in the enrichment of re- 
fined foods. Methods for enriching grits and rice 
were developed at Clemson University. The 
enrichment program has been of particular value 
to low-income families who derive a large pro- 
portion of their calories from grain products. It 
is important that the homemaker refrain from 
washing enriched rice and grits so as to save 
the minerals and vitamins that have been added 
in these products. South Carolina was also the 
first state to require the fortification of margarine. 
Research in food preservation is also being con- 
ducted in South Carolina. 
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More emphasis is being given to the nutrition 
of low-income families and for the provision of 
the school lunch and breakfast programs. South 
Carolma is outstanding in the nation as to the 
number of children who participate in the school 
food service, though there is need for further 
increasing this number. Increasing numbers of 
schools are participating in breakfast and spe- 
cial milk programs, which particularly benefit 
children from families having inadequate food at 
home. Authorities recommend that at least 30 
minutes, which includes time for hand-washing, 
be allowed for the lunch period so that children 
may be served and have time to eat in an unhur- 
ried manner. This practice is being followed in 
an increasing number of schools. 

Most school administrators recognize the fact 
that the sale of non-essential foods such as soft 
drinks and candies at school interferes with the 
pupil’s participation in the more nutritious lunch 
program. Some non-essential foods provide cal- 



ories and temporarily satisfy a child’s appetite 
but do not provide the necessary nutrients for 
growth and health. The purchase and consump- 
tion of such foods is extravagant in a monetary 
way and is harmful to the child’s health. 

Since food habits vary considerably from com- 
munity to community, it is hoped that each 
teacher will learn the special needs of his pupils. 
Some teachers conduct food-habit studies which 
serve as a basis for the nutrition education pro- 
gram. Teachers should recognize that children’s 
food habits depend upon the environment in 
which they live, their knowledge of good food 
practices, and their motivation for following 
such practices. They must also recognize that 
there is often a wide gap between knowledge of 
nutrition and the application to day-by-day fo(^ 
habits. Studies show, however, that progress is 
taking place in nutrition in South Carolina and 
that education is an important factor in establish- 
ing good eating patterns. 
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Chapter 111 

SUGGESTED EXPERIENCES AND 
UNDERSTANDINGS 

GRADES K-12 



What to teach in health, what experiences and 
understandings to offer, should be influenced 
by the over-^ objectives of health teaching; the 
over-all scope and sequence of health teaching in 
the school; the choice of specific experiences and 
understandings for different grade levels; and the 
opportimities that pupils have to develop health 
concepts that will enable them to evaluate and 
adapt to new situations and health discoveries. 

Health Concepts 

“Health education, like many other academic 
fields, has turned to the concept-oriented ap- 
proach in curriculum planning and development. 
A concept refers to an idea, a stable impression, 
a meaning, or a thought held by the individual. 
Concepts provide a needed framework for knowl- 
edge and for thinking, both necessary aspects of 
health education. They range from ideas about 
simple things to high level abstractions 

“Under the concept approach, the student ar- 
rives at his own health concepts through an ac- 
tive thinking process. The concepts become 
internalized, hence they are meaningful 

“The basic concepts and the mental experiences 
necessary to grasp and use them constitute the 
threads of the curriculum. Since a concept is an 
internal possession of an individual, it must be 
derived from the individual’s experience. 

“Concepts become clearer as students are given 
opportunities: 

• To study health problems that directly af- 
fect them. 

• To assess their own values and the values of 
others in health areas. 



• To develop and apply evaluative attitudes 
toward the advertising of health services 
and products and to acquire the abUily to 
recognize quackery. 

• To develop a sense of responsibility for per- 
sonal, fai^y and community health. 

“Thus health education becomes an applied 
science, concerned with man’s understanding of 
himself in relation to health matters in a chang- 
ing world. Health concepts apply to living.”® 

This Guide for the Teaching of Health is de- 
veloped in accordance with the concept-oriented 
approach to health teaching. The philosophy, the 
understandings, suggested experiences, and the 
methods of teaching are all planned to help the 
pupil to develop basic concepts that will aid him 
in working toward the objectives for the health 
educated individual. 

Objectiyes of Health Teaching, 
Grades K-12 

Health teaching during the school years should 
be based on objectives toward which to work for 
the development of the mature individual in per- 
sonal health, in family health, and in community 
health. Though no individual achieves the ulti- 
mate in some of these health objectives, each 
individual develops values. As he grows in ma- 
turity — ^physically, mentally, socially, and spirit- 
ually — he should progress toward the attainment 
of these goals to his greatest potential. From these 
over-all goals are derived the What to Teach in 

• Health Concepts, Guides for Health Instruction. American 
Association for Health, Physical Education, and Recreation. 1201 
Sixteenth Street, N.W., Washington, D. C. 20036. 
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the different grades. Grade-level objectives are 
adapted to the characteristics of the children ac- 
cording to their developmental level, their environ- 
mental baekground, and their individual needs 
and interests. In the school years, beginning with 
his first school experiences and continuing 
throughout his school life, the mdividual should 
work toward the following ovfr-all objectives: 

I. In personal health 

1. He develops an increasing understand- 
ing of his growth and development. 

2. He appreciates and develops an in- 
creasing understanding of his body 
and in his daily living takes pride in 
its care. 

He seeks and uses health information 
from current and reliable sources, rec- 
ognizing that the study of healthful 
living is a life long challenge. 

4. He accepts the inter-relationship of 
physical, mental, emoiional, social, and 
spiritual well-being. 

5. He understands that food, play, activity, 
rest, and sleep are important factors in 
his growth and well-being 

6. He feels and accepts increasing respon- 
sibility for his own health and makes 
wise decisions regarding his health. 

He is aware of and uses preventive and 
protective health measures. 

8. He feels and accepts responsibility for 
his own safety and the safety of others. 

9. He becomes acquainted with scientific 
information on die nature, use, and ef- 
fects of alcohol, tobacco, and habit- 
forming drugs on his health and social 
activities and he makes wise decisions 
regarding their use. 

10. He enjoys wholesome and satisfying 
activities in connection with his work 
and his free time. 

11. He accepts himself with his capabilities 
and limitations, developing his capabili- 
ties and adjusting to his limitations. 

12. He develops spiritual values which en- 
hance the quality of his daily living. 



13. He grows in understanding and accept- 
ance of others. 

II. In family health 

1. He grows in understanding of factors 
that make a good home and healthful 
family living. 

2. He grows in understanding of family 
health problems and assists in working 
toward their solution. 

3. He becomes increasmgly aware of the 
health needs of individual members of 
the family and does his part to keep 
the family healthy. 

4. He grows in understanding and accept- 
ance of the fact that health handicaps 
of a family member affect different 
f amili es in different ways. 

5. He helps to maintain a safe and sani- 
tary home environment. 

6. He grows in understanding of his re- 
sponsibilities as a family member and 
adjusts to a changing role and relation- 
ship in the family group as he grows 
and develops, looking toward the time 
when he will have major family respon- 
sibilities. 

III. In community health 

1. He works toward keeping himself in- 
formed about current health conditions 
in his own community. 

2. He gains increasing knowledge about 
health resources which serve his com- 
munity and uses those services which 
he needs. 

3. He grows in understanding of ways of 
working cooperatively to solve com- 
munity health problems and actively 
participates in securing health facilities 
and services. 

4. He increasingly accepts his share of 
responsibility for the health and safety 
of his community. 

5. He has an increasing interest in current 
state, national, and international health 
needs, problems, and resources. 
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Suggested Scope and Sequence of Health Teaching, Grades K-12 



The purpose of the scope and sequence charts 
on the following pages is to give a brief overview 
of important areas suggested for the teaching of 
health in all grades. This material is organized 
in sections: Grades K-3, Grades 4-6, Grade 7 or 
8, Grade 9 or 10, and Grade 11 or 12. The three 
major areas are personal health, family health, 
and community health. Personal health is st . essed 
through grade 10 and family and community 
health are emphasized m grades 11 and 12. Many 
of the topics listed under these three major head- 
ings are repeated on a progressive basis and from 
a more mature view point in the higher grades. 

Topics listed in the “Scope and Sequence of 
Health Teachmg,” are further expanded and de- 
veloped in the grade level sections of Chapter 
in, giving suggested experiences and understand- 
ings for pupils and suggested approaches to the 
subject for teachers. 

No attempt has been made to suggest a scope 
and sequence for each grade level of the ele- 
mentary school. Since health needs vary in dif- 
ferent schools and communities, it seems practical 
to suggest broad guidelines, leaving to each school 
the responsibility for selecting specific points of 
emphasis for each grade. 



Each school should adapt the scope and se- 
quence for that school. Each teacher should 
make a more detailed plan for use in his 
own class. It is suggested that individual teach- 
ers, administrators, and planning groups determine 
the special points of emphasis for each grade for 
sections K-3 and 4-6. Differences in emphasis 
from grade to grade will help the teacher to “step 
up” and vary his teaching on a given topic from 
year to year. 

The problem in the secondary schools is not 
so much in choosing points of emphasis as in 
selecting areas of work and in determining how 
they will be incorporated in the school program. 

Later in this chapter are suggested work sheets 
for planning and recording information for in- 
dividual school systems and for individual classes. 
Copies of these forms adapted for school use may 
be mimeographed by the school and made avail- 
able to teachers as work sheets for the school year. 

The charts on pages 31 and 32 “Scope and 
Sequence of Health Teaciilng” outline briefly the 
topics from which the remainder of Chapter in 
“What to Teach in Health, Grades K-12” is de- 
veloped. 
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SCOPE AND SEQUENCE OF HEALTH TEACHING 



Grades K-3 


Grades 4-6 


I. Personal health 


I. Personal health 


A. Use of facilities at school 

B. Habits of cleanliness 

C. Suitable clothing 

D. Routines for health 

E. Food practices and attitudes 

F. Physical activity and rest 

G. Disease prevention and control 

H. Care of the body 

I. Physical growth and development 

J. Mental and social health 

K. Safety 


A. Use of facilities 

B. Cleanliness and grooming 

C. Clothing 

D. Foods and nutrition 

E. Physical activity and rest 

F. Disease prevention and control 

G. Care of the body 

H. Physical growth and development 

I. Mental and social health 

J. Safety 


II. Family health 

A. The child’s help in the family 

B. Family inter-relationships 


II. Family health 

A. Responsibilities as a family member 

B. Healthful home environment 


III. Community health 

A. Community helpers in health 
and safety 

B. The child’s part in community health 


ITT Community health 

A. The individual’s responsibilities for 
community health 

B. Community health services 



What to Teach in Health, Grades 7-12 



SCOPE AND SEQUENCE OF HEALTH TEACHING 



Grade 7 or 8 


Grade 9 or 10 


Grade 11 or 12 


I. Personal health 


I. Personal health 




A. Physical growth and 
development — grow- 
ing up 

B. Structure and func- 
tions of the body 

C. Care of the body in 
preventive and protec- 
tive health measures 

D. Effects of some dis- 
eases on the body 

E. Effects of alcohol, 
tobacco, and nar- 
cotics on the body 

F. Foods for nutritional 
needs of the body 

G. The relationship of 
physical and mental 
health in growth and 
development 


A. Sources of health in- 
formation 

B. Disease control 

C. Personality develop- 
ment 

D. Personal appearance 
in relationship to per- 
sonality 

E. Relationship of per- 
sonality to the use and 
abuse of beverage al- 
cohol 

F. Use of leisure time in 
personality develop- 
ment 

G. Choices of vocations 
in health 

H. Safety attitudes and 
first aid procedures 








II. Family health 






A. Family relationships 
influencing health 

B. Clothing and foods for 
health of the family 

C. Healthful and safe 
home environment 

D. Health protection and 
emergency care for the 
family 

E. Preparation for family 
living 






III. Community health 






A. Community health 
needs and problems 

B. Community health and 
safety services 
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To the School Administrator and Superfisory Staff of Grades K-6 



What to Teach in Health, Grades K-6, is di- 
vided into two parts, Grades K-3 ^d Grades 
4-6. Since suggestions in each part include sev- 
eral grades, it will be necessary for teachers to 
select topics for emphasis at each grade level. 

The leadership of the principal and supervi^ry 
staff are essential in devisiug plans for meetings 
of teachers or in making some other practical ar- 
rangement for coordination. Coordination may be 
encouraged by making available to each teacher 
copies of the “Suggested Planning and Record 
Work Sheet for Individual Grade” and arran^g 



for exchange of information among teachers 
through plans and reports entered on these forms. 
Copies of these forms which introduce each sec- 
tion may be mimeographed for this use. 

The administrator and the supervisory staff 
can also promote effective health teaching by 
providing interesting, appropriate materials of 
ins truction and by recommending a time for 
health teaching in the daily schedule. In ad- 
dition, the environment at school, daily routines, 
and special activities should support and en- 
courage good health practices. 



To the Teachers of Grades K-3 



The major emphasis in health instruction in 
the kindergarten and primary grades should be 
upon developing desirable health habits and at- 
titudes consistent with the maturity level of 
children of this age group. 

Health as such has little meaning for young 
children except as it helps them to ineet their 
immediate needs. It should be taught in a very 
informal way as a part of living, working, and 
playing at school and should be focused on sit- 
uations which children encounter. Health teach- 
ing should fit into the flexible schedule of the 
primary grades. While much teaching will occur 
as the situation demands, the teacher should be 
sensitive to children’s needs and should provide 
stimulating conditions for meeting them. An 
environment, both physical and emotional, shoidd 
be planned to give children many opportunities 
to develop desirable habits and attitudes. The 
teaching should be adjusted to the chan^g needs 
and interests of chUdren. Recognizing these needs 
with their implications for health instruction will 
help teachers to set goals and to follow procedures 
which will result in the most effective learning. 
In this section, goals for health teaching in grades 
K-3 encourage continuing experiences and devel- 
oping understandings. The kindergarten and first 
grade teachers should choose from these goals 
those which are suited to the needs and interests 
of these grades. Second and third grade teachers 
should build on the work of the preceding years, 
review sufficiently to establish good practices be- 
gun earUer, and introduce new concepts to chal- 
lenge interest as the children grow and develop. 

Copies of the suggested planning and record 
work sheet on the following page, or forms de- 
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veloped by the school, may be used by teachers 
in setting up plans and recording information for 
individual grades, including points of emphasis. 

For example, the kindergarten teacher might 
emphasize such typical everyday activities as 
helping at home, dressing for a rainy day, going 
to bed, having a medical checkup, enjoying rhyth- 
mic and dramatic play. The teaching can be done 
through pictures and conversations about them, 
stories, poems, songs, -ictivities, and actual daily 
life at school. Thou^ no health textbooks for 
kindergarten are yet adopted, excellent teaching 
aids are available at this level. 

For grade one, five points of emphasis chosen 
for the year might be how to use facilities at 
school; morning, evening, and school routines; 
enjoyment of a variety of foods; safety practices 
in traveling to and from school and at play; and, 
adjustment to school living. 

The second grade teacher might stress habits 
of cleanliness; care of the teeth; willingness to tij 
unfamiliar foods; alternate periods of rest with 
periods of activity; safety in traveling to and from 
school and at play; and health and safety helpers. 

The third grade teacher mi^t emphasize suit- 
able clothing for temperature and other weather 
conditions; care of the eyes and ears; greater va- 
riety of foods and identification of foods as veg- 
etables, fruits, cereals, and others; enjoyment of 
games; safety practices at home, in the commun- 
ity, during holidays, and in recreation; and con- 
sideration for family members in the home. These 
or other points of emphasis can be fitted into the 
proper spaces in the work sheet along with spe- 
cial activities and materials for grades K-3. 
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SUGGESTED PLANNING AND RECORD WORK SHEET 

(Copies of this page should be made available to each teacher of grades K>3) 



Grades K-3 Grade , Year. ^ Teacher. 



Scope as Outlined in Guide 


Points of 
Emphasis 


Special Activities 


Special Materials 


I. Personal health 

A. Use of facilities at 
school 

1. Drinking fountain 

2. Rest rooms 

3. School cafeteria 

4. Playground 

5. Health service unit 








B. Habits of cleanliness 








C. Suitable clothing 








D. Routmes for health 








E. Food practices and 
attitudes 








F. Physical activity and 
rest 

1. Physical activity 

2. Rest 

3. Sleep 








G. Disease prevention 
and control 








H. Care of the body 

1. Care of the eyes, 
ears, nose, and 
throat 

2. Care of the teeth 








I. Physical growth and 
development 








J. Mental and social 
health 








K. Safety 

1. In travel 

2. At school 

3. At play 

4. At home 








II. Family health 
A. Child’s help in 
the family 








B. Family inter- 
relationships 








III. Community health 
A. Community helpers 
in health and safety 








B. The child’s part 
in community health 
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SUGGESTED EXPERIENCES AND UNDERSTANDINGS, GRADES, K-3 



I. Personal health 

A. Use of facilities at school 

Teachers on every grade level have the re- 
sponsibility to see that children practice 
healthful living at school. The kindergar- 
ten or first grade teacher has the unique 
responsibility for teaching children how 
to use facilities provided at school and for 




guiding them in their use until desirable 
habits have been established. Second and 
third grade teachers continue to help chil- 
dren to assume responsibility for their 
own health practices. Experiences for 
children in healthful living at school should 
include the use of such facilities as: 

1. Drinking fountain 

a. Keeping mouth off fountain when 
drinking water 

b. Avoiding pushing person who is 
drinking 

2. Rest rooms 

a. Helping to keep rest rooms clean and 
neat 

b. Learning to use toilets and urinals in 
a sanitary way 

c. Flushing toilets after use 

d. Learning that objects and paper 
other than tissue should never be 
put into toilet bowls 

e. Learning to use hand washing facili- 

ties by washing hands under a run- 
ning stream rather than using water 
in ^e bowl 



3. School cafeteria 

a. Learning to handle eating utensils 
and food so as to help in keeping 
cafeteria clean 

b. Learning that children should not go 
in and out of the cafeteria kitchen 
while food is being prepared imless 
especially authorized to do so 

4. Playground 

a. Learning where to play on the school 
ground 

b. Learning to use playground facilities 
and equipment 

5. Health service unit 

a. Learning that health service unit fa- 

cilities should be used only under 
supervision of an adult 

b. Learning that first aid supplies 
should be used under the supervision 
of an adult 

B. Habits of cleanliness 

It is also the responsibilty of the teacher 
to help children to grow in understanding 
the need for cleanliness in helping to 
promote personal comfort, to prevent di- 
sease, to gain group approval, and to de- 
velop self-respect. Children should learn 
to develop routine cleanliness procedures. 
Experiences in learning to establish habits 
of cleanliness should include: 

1. Washing hands with soap and water 

a. Before eating or handling food 

b. After going to the toilet 

c. After play 

d. After cleaning the nose 

c. After handling pets 

2. Washing face and hands, brushing 
teeth, keeping nails clean, brushing 
hair, dressing in clean clothes upon 
arising each day 

3. Developing tie habit of self-inspection 
at home and at school 

C. Suitable clothing 

Children should be helped to understand 
the need for wearing clothing that is prop- 
erly fitted, appropriate to the occasion, 
and also suitable for temperature and 
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weather conditions. Experiences in this 
area should include: 

1. Wearing clothing and shoes that are 
clean, comfortable, and appropriate to 
weather and occasion 

2. Wearing socks and »hoes that are prop- 
erly fitted 

3. Chan^g wet shoes and clothing, re- 
moving heavy clothing and overshoes 
when indoors, and wearing wraps when 
going out in cold weather 

4. Keeping up with their clothes and keep- 
ing coats, hats, and overshoes in spaces 
provided for them 

D. Routines for health 

Teachers can. help children to learn to 
establish routines for health in their daily 
living at home and at school. When chil- 
dren go to school in the fall, they probably 
do not have habits of elimination which fit 
comfortably into the school schedule. The 
teacher should help children to feel at ease 
about meeting these needs at all times and 
should help them build regular habits of 
elimination. Experiences for establishing 
routine practices should include: 




1. Making plans for good morning proce- 
dures including getting up early enough 
to go to the toUet, bathing face and 
hands, brushing the teeth, dressing in 
clean clothes, brushing hair, and eating 
a good breakfast 

2. Making plans for good evening routines 
including taking a tub bath or shower, 
dressing in clean night clothes, going to 
the toilet, and brushing the teeth 

3. Learning to use appropriate vocabularly 
for expressing personal needs 

E. Food practices and attitudes 




The child should leam good food habits 
and attitudes as they affect his growth. 
The emphasis in nutrition should be on 
learning to enjoy a variety of foods and 
forming the habit of looking on mealtime 
as a pleasant experience. The teacher 
should keep in mind, however, that food 
patterns of different income levels and 
ethnic groups vary. The skillful teacher 
or counselor recognizes the good features 
of each group and refrains from super- 
imposing his own food patterns upon 
others. Motivations such as giving prizes 
or having clean plate clubs are undesirable 
and should be replaced by more natural 
practices. Experiences and understand- 
ings in foods and nutrition should include: 

1. Learning to observe good eating habits 
such as chewing food well, tasting 
some of everything on the plate, and 
eating in a leisurely manner without 
dawdling 

2. Developing the habit of eating whole- 
some meals at tegular hours 
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3. Learning that eating and enjoying an 
adequate breakfast is imfx>rtant 

4. Understanding that milk is important 
to the health and growth of most chil- 
dren and adults 

5. Understanding the place of desserts and 
sweets in the diet 

6. Learning that drinking water is essential 
to good health 

7. Developing an interest in unfamiliar 
foods and learning to like them 

F. Physical activity and rest 

In young children the desire for activity is 
a basic need. It is important that provision 
be made during the school day for frequent 
opportunities to engage in vigorous activity 
of the large muscles. However, children in 
the early grades tire easily and need to rest 
often. A proper balance of work, rest, and 
play is desirable at aU levels. It is important 
that children learn the value of outdoor 
play and that they learn many games, both 
active and quiet, to play during their free 
time. Experience in these areas should 
include: 

1. Physical activity 

a. Participating in a variety of games, 
rhythms, and free activity including 
running, jumping, and climbing 

b. Participating in a variety of quiet 
indoor activities 

2. Rest 

a. Learning that rest and relaxation 
periods are needed during the day, 
both at home and at school, espe- 
cially after vigorous exercise and af- 
ter meals 

b. Learning that rest is important dur- 
ing and after illness and observing 
this practice when returning to 
school 

3. Sleep 

a. Learning to observe good sleeping 
habits — regular bedtime habits and 
to avoid over-excitement just before 
bedtime 

b. Learning to get an adequate amount 
of sleep under desirable conditions 

G. Disease prevention and control 

In teaching disease prevention and control, 
emphasis should be placed on establishing 
good habits which will help to keep people 




well and happy. The teacher should try to 
avoid any possibility of frightening children 
or of creating anxieties in them about dis- 
ease and illness. The child should develop 
confidence in his family physician, dentist, 
and nurses as protectors of health and 
should be taught to think of them as 
friends. Experiences that will help to pre- 
vent and control disease include: 

1. Washing hands before eating and after 
going to the toilet 

2. Washing vegetables and fruits before 
eating them 

3. Washing the hands before handling 
foods 

4. Keeping their hands, pencils, and other 
articles from the mouth 

5. Washing hands after handling pets 

6. Using their own glass or cup 

7. Avoiding eating or drinking after others 

8. Avoiding sharing whistles, balloons, 
and other toys that come in contact 
with the mouth 

9. Keeping flies and other insects off food 

10. Learning how to keep food clean, keep- 
ing it wrapped or covered and in a cool 
place 

11. Learning how to care for colds properly 
1 ^: 

a. Using handkerchief or paper tissues 
and disposiag of them in a sanitary 
manner 

b. Covering coughs and sneezes 

c. Staying at home and in bed when 
sick with a cold and keeping away 
from others as much as possible 

12. Staying at home when ill 
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13. Staying away from others who are ill 

14. Learning to cooperate with physicians, 
dentists, nurses, and others who help 
with health problems 

15. Learning that immunization programs, 
testing programs (including vision and 
hearing) and other medical, dental, and 
nursing services are helpful in prevent- 
ing disease and promoting health 

H. Care of the body 

Children should become increasingly aware 
of the fact that care and protection of the 
eyes, ears, nose, throat, and teeth are im- 
portant. They should h& helped to estab- 
lish good habits in these areas of body 
care. Establishing habits of care and pro- 
tection of the teeth is extremely important 
at this age level since the incidence of den- 
tal defects among children is high. Chil- 
dren should imderstand that this should 
include care of the temporary teeth. They 
should also understand that caring for the 
six-year molars is essential since these are 
the first permanent teeth. Experiences 
should include: 

1. Care of the eyes, ears, nose, and throat 

a. Keeping fingers as well as foreign 
and polluted objects away from the 
eyes, ears, nose, and mouth 

b. Learning the importance of protect- 
ing the head from blows 

c. Learning to report any illness or un- 
familiar symptom in connection with 
ears, eyes, nose, or throat 

d. Reading and working in adequate 
light without glare and shadows 

c. Holding book in a comfortable, ap- 
propriate position and giving atten- 
tion to the position of the body 
while reading and working 

f . Learning to wear glasses when neces- 
sary and to care for them properly 

g. Learning ways to keep the eyes and 
ears safe from injury 

2. Care of the teeth 

a. Learning to brush teeth regularly 
and correctly 

b. Learning that cracking nuts with the 
teeth and biting hard substances may 



cause serious injury to the teeth or 
gums 

c. Learning that caring for the teeth 
includes eating a variety of foods 
and limiting the amount of concen- 
trated sweets 

d. Recognizing that brushing the teeth 
after eating sweets when possible, 
rinsing the mouth with water, and 
ending the meal with raw fruits or 
vegetables are good practices 

e. Visiting the dentist regularly and ac- 
cepting him as a friend 

I. Physical growth and development 

Primary children are often concerned be- 
cause others are bigger — or smaller — than 
they are. They may wonder why. They 
need help at tliis level in learning that 
each individual has his own way of grow- 
ing and that differences in rate of growth 
are to be expected. Experiences and under- 
standings should include: 

1 . Learning that it is natural for some boys 
and girls to be larger or smaller than 
others 

2. Learning that each person has his own 
way of growing and that differences 
among children of the same ages are to 
be expected 

3. Learning that good health practices 
help each person to grow 

J. Mental and social health 

Mental and social health are not taught as 
subjects in the elementary school but are 
outgrowths of the child’s learning experi- 
ences in his environment. The emotional 
tone of the classroom helps him to learn 
when it is warm, safe, and happy-chal- 
lenging but not over-stimulating. The 
teacher’s understanding and skill contri- 
bute to the child’s emotional development. 
The child’s concept of self is important. 
The teacher should guide him in learning 
to accept himself, including his assets and 
his limitations. He should give the child 
opportunities and guidance in making de- 
cisions on his own problems at his own lev- 
el and in releasing emotional tensions in 
desirable ways. The teacher can help the 
child to release tensions at school through 
creative learning experiences. 
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As a child better understands and accepts 
himself, he becomes increasin^y capable 
of accepting and living effectively with 
others. All young children want to be ac- 
cepted by oiers. When children first come 
to school, one of their big tasks is learning 
to live in increasingly larger groups. Under- 
standing and accepting himself and under- 
standing and getting along with others are 
concepts that it takes a lifetime for most 
people to realize. They are goals for young 
children in the degree that they are able to 
understand and achieve them. Experiences 
that help children to grow in ability to 
understand themselves and to live effective- 
ly with other people are: 

1. Learning to understand and accept self 

a. Learning that we express our feel- 
ings in many ways and learning ac- 
ceptable ways of expressing them 

b. Teaming to make wke choices in 
everyday activities 

c. Learning that one gains a feeling of 
accomplishment through carrying 
purposeful activity through to com- 
pletion 

d. Learning how to make the best of a 
disappointment or an unfortunate 
occurrence 

e. Learning that everyone makes prog- 
ress at his own rate of speed 

2. Learning to get along with others 

a. Learning many ways of cooperating 
with others 

b. Learning some ways of making 
friends 

c. Learning to be a courteous guest, a 
courteous host, and a courteous co- 
worker 

d. Learning that many people help him 
to get along in school 

e. Learning that individual differences 
in people are natural and that each 
person can make a contribution 

f. Learning to work and play happily 
with others 

g. Learning to take turns and share 
with others 

h. Learning to be considerate of other 
people 



K. Safety 

Safety teaching should help the child to 
develop an increasing sense of responsi- 
bility for his own safe conduct and concern 
for the safety of others. The positive rath- 
er than the negative approach should be 
used by the teacher, avoiding motivation 
throng fear. Safety shoidd not be taugiht 
as an isolated subject, but as a natural 
part of the daily living activities of chil- 
dren. These experiences usually include 
safety in travel, at school, at play, and in 
the home. 




1. Safety in travel 

Children should be taught how to con- 
duct themselves safely when going to 
and from school, walking about thek 
neighborhoods or in the congested busi- 
ness section of a city or town, and using 
any vehicle. This should include: 

a. Learning the meaning of the colors 
of traffic lights 

b. Obeying all traffic signals. 

c. Crossing the street at the safest inter- 
section 

d. Walking facing traffic when on high- 
ways 

e. Being alert to the movement of traf- 
fic and refr ainin g from runiung into 
the street 

f. Learning that riding a school bus is 
safer when a person gets on and off 
slowly and carefully, sits down while 
bus is in motion, and keeps hands 
and arms inside the bus 

g. Waiting for school buses at a safe 
distance off the highway 
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h. Learning their name, address, and 
telephone number and parents’ 
names 

i. Avoiding hitching rides on trucks, 
cars, or bicycles 

j. Knowing and obeying the laws gov- 
erning bicycle riding 

k. Observing safety practices in park- 
ing bicycles 

l. Showing good judgment when using 
wheel toys and skates 

m. Learning to cooperate with bus driv- 
ers, safety patrols, policemen, and 
others in positions of authority 

n. Reporting any accidents promptly to 
parents, teachers, or other safety 
helpers 

o. Learning to go directly home after 
school and to report to a parent or 
a responsible adult upon arrival 

2. Safety at school 

Children should be taught at an early 
age that, where many people are living 
and working together, rules and regula- 
tions for safety are necessary. Each in- 
dividual should show thou^tfulness 
and good judgment when he acts to 
safeguard his own welfare and that of 
others. This includes: 

a. Distinguishing between ri^t and left 

b. Keeping to the right and practicing 
safety rules when walking through 
halls and on stairs 

c. Learning and practicing safety rules 
when standing or walking in lines 

d. Learning how to handle and carry 
pencils, scissors, and other sharp or 
pointed equipment 

c. Learning the safe way to carry and 
use chairs 

f. Opening and closing doors safely 

g. Sharing and taking turns on play- 
ground equipment 

h. Learnin g to appreciate the services 
of the school safety patrol, the 
school janitor, and other safety help- 
ers at school 

i. Learning the purpose and impor- 
tance of fire drills and acting to 
make them successful 



3. Safety at play 

It is necessary for children to learn that 
safe play protects them and their play- 
mates and also contributes to the pleas- 
ure of their activities. They should learn 
that safe play activities at school, at 
home, or in other places should include: 

a. Choosing safe places in which to 
play 

b. Learning how to use playground 
equipment safely 

c. Playing carefully with pets and 
avoiding playing with or petting 
strange animals; avoiding teasing 
pets 

d. Refraining from running with sharp 
tools, sticks, and glass 

c. Gathering up toys when play is over 
and storing them where they will not 
cause accidents 

f. Avoiding putting small objects into 
the mouth, nose, or ears 

g. Playing carefully with younger chil- 
dren 

h. Flying kites in areas free from wires 

i. Avoiding playing in or around 
bmldings under construction 

j. Practicing safe conduct in water 

k. Avoiding undue exposure in the heat 
and sun 

l. Learning to play safely when near 
streets, keeping off the streets unless 
they are reserved for play 

4. Safety at home 

Children should be taught from early 
childhood how to help keep their 
home environment safe. In discussing 
safety precautions, teachers should be 
careful not to excite the curiosity of 
children about safety hazards to the ex- 
tent that they will want to experiment 
with dangerous situations. Children 
should learn that safety in the home in- 
cludes: 

a. Using caution in turning on hot wa- 
ter when bathing or washing 

b. Placing the soap in a container be- 
fore stepping out of the tub 

c. Avoiding climbing up on chairs or 
shelves 
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d. Avoiding leaning against screens or 
out of windows 

e. Leammg to feel a responsibility for 
placing fruit peelings and other 
waste in garbage pails 

f. Learning to feel a responsibility for 
wiping up substances spilled on the 
floor so as to prevent falls 

g. Keeping stairs clear of all objects 

h. Avoiding unknown liquids and med- 
icines 

i. Learning that minor cuts, blisters, 
and insect bites require immediate 
care to prevent infection 

j. Learning safety precautions with fire 

(1) Learning that playing with fire 
or matches is dangerous 

(2) Learning that fires should be 
started and supervised by an 
adult 

(3) Learning that fires should be 
built only in places set aside for 
them or where there is no dang- 
er of fire spreading 

(4) Learning what to do in case a 
fire is discovered 

(5) Learning what to do in case 
his clothing catches n fire 

k. Learning that guns and fireworks 
are dangerous 

II. Family health 

A. The child’s help in the family 

Children of this age level should begin to 
learn to be helpful family members by 
sharing in responsibilities and in family 
planning for work and fun. 

Experiences that will help in reaching these 
go^s are: 

(1) . Learning to be helpful in the family 

(2) . Learning ways of sharing facilities in 

the home 

(3) . Sharing in the responsibility of car- 

ing for younger children 

B. Family inter-relationships 

Children should begin to understand and 
appreciate the contributions of each fam- 
ily member to healthful living. They 
should begin to understand the home and 
family life. 

(1). Learning that big brothers and sis- 
ters have interests and friends of their 



own and that it isn’t fair to “tag 
along” all the time 

(2) . Learning that talking things over with 

parents or other older persons is help- 
ful 

(3) . Learning ways in which families can 

have fun together 

(4) . Learning of “family life” among 

animals and ways in which the young 
are protected and cared for 

III. Community health 

A. Community helpers in health and safety 
Children at the primary level can learn 
that there are community workers who 
help to protect people’s health and safety. 
They should begin to appreciate these 
services and should learn to cooperate 
with them in protecting their own health 
and safety as weU as the health and safety 
of others. Children cannot understand 
technical materials of instruction on this 
subject. The approach to community 
health should include the following simple 
understandings and experiences: 

(1) . Learning to appreciate the health and 

safety services of firemen, pcDlicemen, 
garbage men, and other community 
helpers 

(2) . Learning about the custodian, the bus 

driver, the school lunch personnel, 
and the teachers and their contribu- 
tions to health 

B. The child’s part in community health 

(1) . Learning to accept such health serv- 

ices as immunizations, medical and 
dental examinations, and first aid 

(2) . Learning that each person has a re- 

sponsibility for the proper use of 
public facilities such as rest rooms, 
drinking fountains, and picnic areas 

(3) . Learning to respect the property of 

others in such ways as protecting 
lawns, flowers, and shrubbery 

(4) . Being considerate of others and co- 

operating in making the home, the 
school, and the community a safe and 
attractive place in which to work and 
play 
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To the Teachers of Grades 4-6 



As children move into the intermediate grades, 
they become more interested in the how and the 
why of health teaching. This is the period when 
they are able to expand their experiences in 
understanding simple scientific reasons for health 
practices. The major emphasis in the intermediate 
grades, as in the primary grades, should be upon 
developing concepts which will lead to desirable 
health practices and attitudes within the ability 
of children of this age level. Again the emphasis 
is on personal health, although some aspects of 
family and community health are given greater 
emphasis than in grades K-3. 

Teachers of grades 4-6 should work together 
to select goals for each grade level. They should 
also refer to third grade health teaching records 
which their pupils have already experienced, and 
the plans for the seventh grade health course. 
This coordination will make their teaching a vital 
part of an unfolding story and avoid needless 
repetition. Teachers should also recognize the 
importance of workmg together with pupils to 
develop a good health program, adapting sug- 
gestions in the guide to their needs and interests. 

G)pies of the suggested planning and record 
work sheet on the following page, or other plan- 
ning forms developed by the school, may be used 
by teachers in setting up plans and recording in- 
formation for individual grades. As in grades 
K-3, points of emphasis may be chosen for each 
grade level. 

For example the following might be emphasized 
in grade four: understanding simple requirements 
for adequate heating, ventilating, and seating fa- 
cilities with attention given to proper classroom 
use and care; personal habits in the prevention of 
communicable diseases; some understanding that 
the kind of food children eat influences their 
growth, development, and enjoyment of life; safety 
practices in bicycle riding, in bus and automobile 
travel; and in mental and social health, coopera- 
tion in working and playing with others. 



In the fifth grade, points of emphasis might 
include simple background for understanding 
general body structure and physical growth; the 
kinds of foods the body needs for growth and 
reasons these foods are better body builders than 
others; effects of physical activity and rest on 
health and growth; safety practices in the water 
and at camp; simple first aid. 

In the sixth grade, possible points of emphasis 
might be sanitation and safety in the school en- 
vironment; cleanliness and grooming; understand- 
ing of changing physical characteristics with 
special attention to wide differences in rate and 
timing of growth; introduction to some of the 
nutrients necessary for growth; safety patrols, 
school emergency care, and safety in physical 
activity; some community safeguards for health 
such as milk sanitation. These or other points of 
emphasis can be fitted into the proper spaces in 
the worksheet along with special activities and 
materials for effective teaching. 

The formal study of alcohol should be reserved 
for more mature students, though pupils in grade 
six are required to have some instruction in this 
area. This subject should be treated in general 
in the elementary school as the occasion arises 
when children ask questions. It is suggested that 
the teacher become familiar with the information 
and recommendations in the bulletin. The Story 
of Alcohol, A Guide for Teachers, published by 
the State Department of Education. 

Teachers may refer to other chapters in this 
guide for suggestions that should be helpful in 
their planning. Chapter II refers to characteristics 
of children and youth with implications for health 
teaching at different grade levels: Chapter IV 
suggests methods and procedures. Chapter V 
recommends resources. Supplements to the guide, 
available from the State Department of Educa- 
tion, should also be helpful. 



What to Teach in Health, Grades 4-6 



SUGGESTED PLANNING AND RECORD WORK SHEET 

(Copies of this page should be mode ovoiloble to each teocher of grades 4-6) 



Grades 4-6 Grade $ Year 1 Teacher. 



Scope as Outlined in Guide 


Points of 
Emphasis 


Special Activities 


Special Materials 


I. Personal health 
A. Use of Facilities 








B. Cleanliness and 
grooming 








C. Clothing 








D. Foods and nutrition 








E. Physical activity and 
rest 








F. Disease prevention 
and control 








G. Care of the body 

1. Care of the eyes, 
ears, nose, and 
throat 

2. Care of the teeth 

3. Care of the feet 








H. Physical growth and 
development 








I. Mental and social 
health 








J. Safety 






• 


II. Family health 

A. Responsibilities as 
a family member 








B. Healthful home 
environment 








III. Community health 

A. The individual’s 
responsibility for 
community health 








B. Community health 
services 
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Suggested Experiences and Understandings, Grades 4-6 



I. Personal health 

A. Use of facilities 

Althou^ the child is tauj^t from the time 
he enters the kindergarten or first grade to 
use school facilities properly, it is neces- 
sary to continue this training. In grades 
4-6, the child can begin to imderstand how 
his health is related to the proper use of 
facilities. His interest in a wider range of 
facilities, as they relate to his health and 
well-being, needs to be cultivated and di- 
rected. The child should become aware 
of the environment in which he lives 
throu^out the school day and should grow 
in appreciation of those factors which af- 
fect his health. Experiences and under- 
standings should include: 

1. Becoming aware of the environment 
which affects his health in the class- 
room, buUding and groimds 

a. Correct temperature in the class- 
room 

b. Adequate ventilation 

c. Adequate light without glare 

d. Comfortable and proper arrange- 
ment of seating in the classroom 

e. Cleanliness and sanitation 

f. Safety 

2. Ass umin g some responsibility for neat- 
ness and attractiveness of classroom, 
building, and grounds 

3. Recognizing the importance of planning 
and working together for healthful en- 
vironment 

B. Cleanliness and grooming 

Children of the intermediate grades should 
have opportunities at school to practice 
some of the cleanliness procedures which 
they are taught to follow, such as washing 
their hands before lunch. They should 
understand why cleanliness is important. 
Toward the end of this period the girls 
especially are usually becoming very much 
interested in good grooming. It is sug- 
gested that the following topics receive 
emphasis: 

1. Understanding the need for frequent 
washing of hands and taking baths 




2. Learning how to give proper care to 
hair, skin, and n^ 

3. Learning that cleanliness, grooming, 
and neatness help to make a favorable 
impression on others and to bring a 
feeling of confidence and well-being to 
oneself 

4. Accepting responsibility for cleanliness 
of clothes and body 

C. Qothing 

During this time when strenuous physical 
activity is characteristic, when zeal and 
enthusiasm are noted more often than cau- 
tion, the care of clothes is especially 
timely. It is assumed that children of 
these grade levels have already become 
acquainted with clothing made of different 
types of materials. With this backgroimd, 
pupils can be interested in the importance 
of clothing that fits without binding and 
is appropriate for the conditions under 
which it is to be worn. They can also be- 
come interested in caring for all articles of 
clothing so that they will last well and 
look good. Experiences and understand- 
ings ^ould include: 

1. Understanding why certain ^pes of 
clothing c.i*e better for certain weatiier 
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conditions and more appropriate for 
different occasions 

2. Appreciating the need for buying 
clothes wisely — using such criteria as 
“Do they fit and look well on me? 
Will they wash or clean well? Are they 
the kind of clothes I really need?” 

D. Foods and Nutrition 

Children of this age group should begin to 
develop a general understanding of the 
kinds of foods the body needs. There are 
many simple scientific experiments which 
they will enjoy in demonstrating the kinds 
of foods needed. Experiments in feeding 
animals and in growing plants with ade- 
quate versus inadequate food are often 
used for tliis purpose. Experiences and 
understandings in foods and nutrition 
should include: 

1. Understanding that there are certain 
basic foods that we all need 

2. Learning why some foods are more val- 
uable than others 

3. Learning to select suitable foods to eat 
between meals 

4. Learning reasons for avoiding over-use 
of sweets and carbonated beverages 

5. Learning reasons for avoiding tea and 
coffee 

6. Understanding some ways of promot- 
ing good digestion: resting after eating, 
avoiding swimming or other strenuous 
exercise immediately after eating, chew- 
ing food well, being pleasant at meal- 
time 

7. Realizing that our feelings or emotions 
affect appetite and digestion 

8. Appreciating the fact that pleasant sur- 
roundings and attractive methods of 
serving food affect the appetite 

9. Recognizing that beautiful and tasty 
foods add to the enjoyment of life 

10. Learning why good table manners are 
important 

11. Appreciating the importance of clean- 
liness in handling foods and dishes 

E. Physical activity and rest 

Children in the intermediate grades are in- 
terested in their physical development, en- 



joy vigorous physical activities, and have a 
zest for living and learning which makes 
the day seem entirely too short for their 
many activities and interests. However, 
they should understand that mental and 
physical activity wear out part of the body 
tissues which must be continuously re- 
placed and that a balance between rest 
and activity contributes to over-all well- 
being. This process takes place most 
effectively during periods of rest, espe- 
cially relaxed sleep. Since the drive for 
activity of children in these grades is still 
great, teachers should not allow or force 
children beyond their ability. For those 
with temporary or permanent disabilities, 
programs of physical activity should be 
adapted to their limitations. Because of 
their increasing desire to belong to a group 
or team and the strong urge to test them- 
selves, increasing emphasis should be 
placed on modified team games in addition 
to a wide variety of simple activities. The 
following experiences and understandings 
are suggested: 

1. Realizing that an adequate amount of 
rest and sleep is necessary for energy, 
growth, and general well-being 

2. Learning that irritability may be the re- 
sult of too little sleep and rest 

3. Understanding why periods of strenu- 
ous exercise should be interspersed with 
periods of rest 

4. Learning that sleep and rest are impor- 
tant to good posture 

5. Growing in an understanding of the 
need for activity 

6. Participating wholeheartedly in a well- 
rounded program of physical activities 

7. Learning to officiate own games and to 
play fairly 

8. Developing self-confidence and self- 
discipline through play and other ac- 
tivities 

9. Cultivating the ability to live and work 
cooperatively with others, especiaT'y as 
a team member 

10. Selecting and learning desirable games 
and sports for leisure time use 

11. Practicing good sportsmanship 
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F. Disease prevention and control 

Children of grades 4-6 can begin to under- 
stand why it is important to establish 
habits and to follow procedures that will 
help to protect them against disease. In 
the sixth grade, especially, they can un- 
derstand the simple scientific background 
for this area of health. As in grades K-3, 
the positive approach to instruction on dis- 
ease prevention should be used so as to 
avoid motivation throu^ fear. Pupils 
should understand that, through some very 
simple measures like washing hands before 
eating and through accepted medical pro- 
cedures like inoculations, they can help 
to protect themselves and others. Ex- 
periences and understandings in developing 
desirable habits and attitudes should in- 
clude: 




1. Understanding that most bacteria are 
helpful 

2. Learning some ways in which germs 
are spread and precautions which pre- 
vent their spread 

3. Appreciating the importance of clean- 
liness in preventing disease 

4. Appreciating the importance of avoid- 
ing places such as stores, restaurants, 
and washrooms when they are unclean 

5. Learning the correct way to wash dish- 
es, glasses, and silverware to kill dis- 
ease-spreading germs 

6. Learning to prevent the spread of in- 
fection through using one’s own towel 
and washcloth 



7. Learning the proper way to care for a 
cold and v ays of helping prevent the 
spread of colds 

8. Appreciating the importance of im- 
munization in helping to control com- 
municable diseases 

9. Learning the value of physical exami- 
nations in detecting abnormalities 

10. Learning how to care for oneself when 
ill 

G. Care of the body 

Habits of body care emphasized during 
the primary grades should be reinforced 
during grades 4-6 with more emphasis 
on the reasons for this care. Especially 
in grade six, pupils can learn very simple 
structure and functions of the eyes, ears, 
nose, throat, teeth, and feet in relationship 
to the importance of developing good 
health practices. 

Children should recognize that care of the 
sense organs is most important, since they 
learn through the five senses. They should 
understand the importance of proper use 
of aids for sight and hearing. Information 
on the make-up of the teeth and their 
functions should lead to an understand i ng 
of the importance of care of the teeth and 
gums in relation to good general health 
and to personal appearances. Children 
should understand the need for corrective 
measures although these measures may 
be temporarily unpleasant. Children 
should understand that good foot health 
is important to good general health. Ex- 
periences and imderstandings on these 
areas of body care should include: 

1. Care of the eyes, ears, nose, and throat 

a. Learning that the five senses are 
hearing, seeing, smelling, tasting, 
and feeling and appreciating the im- 
portance of these senses 

b. Understanding and accepting peo- 
ple who have handicaps and leamuig 
how to help them 

c. Developing a simple imderstanding 
of the different parts of the eye, ear, 
and nose, and of the ways they 
function 

d. Learning what constitutes good ligiht 
for reading and other visual ac- 
tivities 
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e. Understanding the importance of 
holding the book properly when 
reading 

f. Learning what to do if something 
gets in the eye 

g. Understanding the advantages of 
wearing glasses if needed 

h. Understanding the function of the 
nose in breathing, in relation to 
moisture, warmth, and cleansing 

i. Learning the relationship between 
smell and taste 

j. Learning to blow the nose gently 
to avoid forcing mucus up the 
Eustachian tube into the middle ear 

2. Care of the teeth 

a. Learning how, when, and why to 
brush teeth 

b. Learning the functions of the dif- 
ferent kinds of teeth 

c. Learning the make-up of the teeth 

d. Learning the importance of adequate 
diet in building strong teeth and 
healthly gums 

e. Learning other ways of keeping the 
teeth and gums heathy 

f. Learning that teeth aid digestion, 
improve appearance, and md speech 

g. Appreciating the need for visiting a 
dentist often and for taking care of 
small cavities before decay spreads 

h. Appreciating the function of braces 
in helping to straighten the tee^h 

3. Care of the feet 

a. Learning that it is important to keep 
the feet clean, warm, and dry 

b. Learning the importance of wearing 
shoes and socks that are in good 
condition, fit properly, and are made 
of suitable materials 

c. Recognizing that there is danger in 
neglecting such foot injuries as cuts, 
blisters, and bruises 

d. Recognizing the seriousness of va- 
rious foot conditions caused by fun- 
gus infections and by such parasites 
as hookworm 



e. Learning to seek professional care 
for foot defects as early as possible 

H. Physical growth and development 

Children of the intermediate grades have 
a natural interest in their physical devel- 
opment. With the help of the teacher, they 
can get a simple background for under- 
standing general body structure and phys- 
ical growth. General body structure and 




function should be emphasized rather than 
many specific, detailed facts. Teachers 
should recognize, however, that some 
groups of children want more information 
and details. For example, one class group 
wanted to know about the senses — ^just 
how do you smell things, feel things, taste 
things. Another group wanted to know 
more about what is inside bones, how 
broken bones heal, how bones grow. Ques- 
tions of this kind show that thinking has 
been stimulated. They should be answered 
in the light of the child’s maturity level 
and his ability to understand. The child 
should understand that each person grows 
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in his own way at his own rate and that 
good health habits will help him achieve 
better growth. 

The fourth grade would be interested in 
the simplest kind of information. The 
sixth grade, with some pupils showing 
characteristics of early adolescence, will 
need some anticipatory guidance in un- 
derstanding the body changes of the nor- 
mal boy or girl in early adolescence. 
Teachers should have the scientific back- 
ground necessary to ^ve them a feeling of 
security in their ability to guide young 
people in gaining some understanding of 
their physical growth. Some understand- 
ings and experiences in this area should 
include: 

1. Developing a wholesome appreciation 
of the human body 

2. Considering the value of keeping hei^t 
and weight charts over a period of 
time, and understanding that there is 
no exact weight which is nonn^*l for 
every given boy or girl of a particular 
hei^t and age. 

3. Understanding that growth and matura- 
tion are uneven and that these charac- 
teristics manifest themselves in the 
following ways: 

a. Increasing awkwardness 

b. In some girls, the earl^’ develop- 
ment of secondary sex characteris- 
tics including menstruation 

c. In some boys, secondary sex char- 
acteristics developing as they reach 
puberty 

d. Sudden increase in weight 

4. Learning how bones and muscles work 
together 

5. Learning how the heart and blood ves- 
sels carry out their work 

6. Learning about respiration 

7. Learning that the nervous system serves 
as the communication system of the 
body 

8. Understanding simple facts about di- 
gestion and elimination 

9. Understanding what constitutes normal 
body temperature and learning how 
the body maintains this temperature 

10. Gaining a basic imderstanding of the 
be^nning of life 



11. Understanding the importance of peri- 
odic physical and dental examinations 

I. Mental and social health, 

ChUdreu develop feelings about themselves 
and others on the basis of their interpre- 
tation of experiences. Experiences of the 
children at work and at play can be used 
in a natural way to help them to grov/ in 
understanding and improving the way they 
think, feel, and act. The emotional cli- 
mate in the classroom is caught rather 
than taught. The cheerfulness, friendli- 
ness, and fairness of the teacher are con- 
tagious and are reflected in the attitudes 
and behavior of the pupils. The physical 
aspects of the room — ^such as light, heat, 
ventilation, color, seating arrangement — 
also affect the way a person feels, thinks, 
and acts. Since mental and physical health 
are a part of the total environment, many 
opportunities are afforded during the day 
for building naturally the following ob- 
jectives and experiences: 

1. Growing in understanding ot how he 

thinks, feels, and acts 

a. Learning that happy feelings are as 
essential as sleep, rest, exercise, 
fresh air, and good food in helping 
to develop strong, healthy bodies 

b. Understanding that the way we feel 

influences body functioning: for 

example, blushing, sweating palms, 
headache, or “butterflies in the 
stomach” may result from excite- 
ment, anger, worry, or other emo- 
tions 

c. Understanding that all of us at times 
feel fear, anger, jealousy, discour- 
agement, and the like, and learning 
acceptable ways of coping with 
these feelings 

d. Developing satisfactory indepen- 
dent relationships 

e. Developing interest and skills in 
solving problems 

f. Experiencing satisfaction through 
creative expression 

g. Learning the value of hobbies and 
other forms of recreation and re- 
laxation 
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h. learning to find satisfaction in other 
people’s pleasures and accomplish- 
ments as well as in their own 

2. Growing in ability to get along with 
others 

a. Learning to understand some of the 
reasons people feel and act as they 
do 

b. Being considerate of others and con- 
cerned for their welfare 

c. Learriiog the value of sharing ideas 
and possessions 

d. Realizing that cooperation is an es- 
sential ingredient in harmonious re- 
lations with others 

e. Accepting some individual respon- 
sibility for group welfare 

f. Learning that each person is the 
result of his individual capacities and 
experiences and that his behavior 
is affected by the meaning of these 
experiences to him 

g. Understanding that each person is 
bom with different capacities, that 
his experiences have made him dif- 
ferent, and that his capacities and 
experiences determine how he will 
react to any situation 

h. Realizing that there is a tendency 
for boys and girls to conform to 
the expectations of their group, and 
learning when and how to reject 
expectations that are not approved 
by society 

J. Safety 

Safety education should be based on the 
immediate needs of pupils, both physical 
and emotional. These needs may be de- 
termined in part through daily accident 
records which should be accurately kept 
and carefully studied. Pupils must be 
helped to perform safely the physical ac- 
tivities which are a part of the environment 
in which they K *), and to begin to t hink 
through the safe y oiements in each indi- 
vidual situation, moving from supervision 
to self-direction. 

Experiences in this area should include: 

1. Learning that safety is everybody’s 

business 



2. Becoming acquainted with the school 
program for handling emergency sit- 
uations 

3. Learning how to report injuries and 
accidents 

4. Reviewing safety precautions to be ob- 
served at school 

5. Continuing the study of safety precau- 
tions on streets, hi^ways, and school 
buses 

6. Observing the basic rules for safe bi- 
cycle riding as listed by the State 
Highway Department 




7. LeamiDg and observing fire safety pre- 
cautions, such as observing correct 
procedures for fire drills, checking 
home at regular intervals for fire haz- 
ards and helping to correct any found, 
practicing correct procedures in build- 
ing and extinguishing fires in the home 
and out-of-doors, and reporting a fire 

8. Learning and observing safety precau- 
tions in connection with insecticides, 
sprays, disinfectants, weed killers, poi- 
sons of all kinds, kerosene, gasoline, 
firearms and anmumition, medicines, 
and chemicals of all kinds 

9. Appreciating the need for correcting 
conditions which cause accidents at 
home 

10. Learning to observe certain precau- 
tionary measures in using electrical 
equipment 

11. Learning safety precautions at play by 
considering safe versus unsafe places 
to play and recognizing that reasonable 
caution and good sense when playing 
are also needed 

12. Assuming responsibility for the safety 
of younger children while at play 
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13. Learning basic safety precautions to 
observe on a hike 

14. Learning safety precautions to observe 
when swimming and boating 

15. Assuming increasing responsibility for 
caring for minor injuries 

16. Learning the value and purpose of first 
aid kits and suggested contents of a 
simple first aid kit (See Recommended 
Procedure for Emergency Care of Sick- 
ness and Accidents Occurring at School, 
South Carolina State Department of 
Education.) 

II. Family health 

In grades 4-6 children should be urged to 
take over some responsibility for their own 
health and safety and for sharing in family 
pl annin g and responsibilities. The fol- 
lowing are suggested as learning experi- 
ences: 

A. Responsibilities as a family member 

1. Learning to develop good habits, at- 
titudes, and understandings toward 
participating in healthful living in the 
home 

2. Assuming some responsibility for clean- 
liness and safety in the home 

3. Helping to take care of their own rooms 
and belongings 

4. Learning to help with family chores 

5. Assuming some responsibility for 
younger members of the family 

B. Healthful home environment 

1. Learning some of the provisions for 
sanitation that should be made in 
homes and yards 

2. Learning that home produced foods can 
contribute to family health 

III. Community health 

As South Carolina becomes more and 
more densely populated, community ef- 
fort to protect the health of all citizens 
becomes more urgent. Children in these 
grades should not be expected to under- 
stand thoroughly the intricacies of gov- 
ernment nor to get detailed information 
about health services. They can, however, 
come to an imderstanding of the impor- 
tance to the public welfare of sanitation 
measures and procedures and other health 
services. They can also understand that 



every citizen should cooperate in these 
measures. Methods of developing these 
concepts may include field trips, inter- 
views, and visual aids to dramatize the 
services. Some understandings and ex- 
periences in community health are: 

A. The individual’s responsibility for com- 
munity health 

1. Learning that every individual shares 
some responsibility for helping to keep 
the co mmuni ty environment as safe 
and healthful as possible 

2. Developing a sense of pride in helping 
to keep the community clean 

B. Community health services 

1. Developing an awareness of the kinds 
of work that a local health department 
performs 

2. Realizing how the community safe- 
guards the health of individuals by the 
provision it makes for supplying safe 
drinking water 

3. Realizing how the community safe- 
guards health through its approved 
sewage disposal 

4. Learning how the community provides 
for disposing of garbage and rubbish 

5. Realizing how the community safe- 
guards health through the local health 
department’s regular inspections of 
food stores, bakeries, food factories, 
and eating places 

6. Realizing how the community promotes 
safety throu^ traffic regulations and 
signs, drivers’ licenses, and services of 
the local police and highway patrol 

7. Realizing how the community promotes 
safety of life and property by the serv- 
ices of the fire department 

8. Learning how milk is treated to safe- 
guard health 

9. Knowing the danger of flies and rats 
as carriers of diseases 

10. Understanding the importance of com- 
plying with regulations in regard to 
the inoculation of dogs and other pets 
against rabies 

11. Understanding ways by which water 
in swimming pools and bathmg beaches 
is kept as safe as possible 

12. Appreciatmg the contribution to our 
health that has been made by the 
health heroes of the past 
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To the School Administrator and Superyisory Staff of Grades 7-12 



The teaching of health is required in the junior 
and senior high schools as well as in the elemen- 
tary grades {School Laws of South Carolina, 
issued by The State Department of Education, 
1962). The leadership of the school adminis- 
trator and supervisory staff make a tremendous 
contribution in the implementation of this re- 
quirement in developing a practical program, em- 
ploying competent staff, and planning and sched- 
uling the program. The hi^ school curriculum 
has become so crowded with a number of re- 
quire ?nts and interesting electives that school 
administrators have found it difficult to include 
adequate instruction in health. However, they 
recognize the need among adolescents for skilled 
guidance and instruction in understanding them- 
selves in their rapid growth and development 
and in their preparation for the responsibilities 
of adulthood. 

Authorities recommend that health be taught 
in separate courses, like other academic subjects 
or in units in courses related to health. In ad- 
dition it should be taught as the occasion arises 
when some special event occurs that lends itself 
to emphasis on a particular health need or con- 
cept and as a part of daily living at school ?n all 

activities and programs. 

This material is arranged in three sections with 
the purpose of suggesting information and meth- 
ods of approach suitable to adolescents in grade 
7 or 8, grade 9 or 10, and grade 11 or 12. The 
school planning group may use this material as a 
guide in developing their own scope, sequence, and 
p lan for scheduling courses or units. The rnaterial 
is arranged so that it can be adapted in different 
ways. The three sections may be taught in three 
semester courses at different grade levels. They 
may be combined as desired in a full year’s course 
at any of these grade levels. Two half-year 
courses may be offered for credit in grades 9-12, 
according to the Standards for Accredited High 
Schools of South Carolina. Any section of the 



outline may be developed as a unit in a related 
subject such as physical education, science, social 
studies, home economics, or driver education. 
When health is combined with another subject, 
adequate time must be devoted to health. It is 
most important that the school or school system 
have a coordinated plan for health instruction and 
qualiEed staff responsible for carrying it out. 

It is the responsibility of the school admmis- 
trator and the supervisory staff to arrange for 
coordination and planning for health instruction. 
A health education supervisor at the school, dis- 
trict, or county level can serve as a valuable re- 
source person in coordinating the school health 
program. “The Suggested Planning and Record 
Work Sheet for Individual Grade”, introducing 
each section of the Guide in Chapter III, may be 
copied or adapted for recording plans and ex- 
changing information among those with respon- 
sibilities for teaching health. 

In junior and senior hi^ schools, coordination 
is even more important than in the elementary 
school, since the emphasis in health instruction 
changes from a more general approach to one of 
special study of different areas of health. Other 
subjects tau^t by different teachers include 
closely related topics which, without coordina- 
tion, may be needlessly repeated, while other 
important topics may be omitted. The plan for 
scheduling health should follow the rules and reg- 
ulations as published in the current edition of 
Standards for Accredited High Schools of South 
Carolina. 

Other chapters develop more fully the subjects 
of responsibilities for school health, methods, 
materials, and resources. Supplements also serve 
as resources for further development of the health 
instruction program. These supplements are; 
Selected References in Health, Examples of Suc- 
cessful Health Teaching, and Health Services of 
Some South Carolina Agencies. 
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To the Teachers of Grade 7 or 8 



The area of personal health suggested for grade 
7 or 8 deals with physical growth and develop- 
ment. The purpose of the area is to help boys 
and girls to understand themselves physically 
in the light of the dramatic, rapid growth and 
physical changes of *he young adolescent and to 
understand that each person should assume some 
responsibility for his own health. The junior 
high school years — ^usually the ages 12, 13, and 
14 — are years of great change, when the child 
becomes a youth. Adolescence brings a readiness 
for learning and a need for information and 
guidance. Seventh and eighth grade boys and girls 
have tremendous interest in their own physical 
growth. They are also vitally concerned with 
questions of social significance for their age group 
and recognize some problems of their emotional 
growth. The emphasis should be on health from 
the personal point of view. It should not be a 
repetition of health information taught in the 
elementary school, but should be more specialized 
and tau^t in depth. 

The teacher can make teaching health more 
vital and meaningful by giving pupils oppor- 
tunities to express their persv' iai problems and 
interests and to help in choosing specific health 



objectives and experiences. The teachers of re- 
lated subjects in these grades should also plan 
together for a choice of content and for suggested 
activities and methods of instruction. This is 
especially true in the area of life science, usually 
tau^t in the seventh grade, which can lay a 
valuable foundation for building health concepts. 
Teachers of health and life science should work 
together for the best results in health-science. 
Copies of the “Suggested Planning and Record 
Work Sheet” on the following page may be adapt- 
ed and used for recording and exchanging this 
information. 

Suggestions in this section are based on general 
characteristics of youth at this age level as dis- 
cussed in Chapter II. They should be adapted 
for use in each class group since characteristics 
of individuals and groups vary. Teachers should 
also recognize the influence of the home and 
community environment on pupils in adapting the 
suggested activities and experiences to meet their 
health needs and interests. 

Suggested methods of teaching health, as well 
as materials and resources, may be found in 
Chapters IV and V and also in supplements to 
the guide. 
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SUGGESTED PLANNING AND RECORD WORK SHEET 

(Copies of this page should be made ovailoblo to teachers of grades 7 or 8 who teoch health or related subjects) 



Grodc 7 or 8 Grodc § Ycor , Tcochcr... 



Scope as Outlined in Guide 


Separate 
Course 
(yes or 
no) 


Correlated 

With 

(subject or 
activity) 


Time 

Allotted 


Special 

Activities 


Special 

Materials 


Personal health 

A. Physical growth and 
development — 
growing up 












B. Structure and 

functions of the body 












C. Care of the body in 
preventive and 
protective health 
measures 












D. Effects of some 
diseases on the body 












E. Effects of alcohol, 
tobacco, and 
narcotics on the body 












F. Foods for vhe 
nutritional needs of 
the body 












G. The relationship of 
physical and mental 
health in growth and 
development 
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Suggested Experiences And Understandings, Grade 7 or 8 



1. Personal health 
A. Growing up — an introduction 




Through their study of growth and devel- 
opment, young people should grow in un- 
derstanding and appreciation of the 
wonder of the human body. They should 
recognize with the ancient pMlosopher 
that: 

“Man wonders about the restless sea . . . 
the flowing waters ... the si^t of the 
sky . . . and forgets that of ail wonders, 
man hims elf is the most wonderful.” 
Adolescents should be impressed with this 
truth as they look back on their growth 
from infancy and into the future, through 
adolescence to adulthood. The teacher 
should plan to spend just enou^ time on 
their past growth to give them a better 
insist into their present early adolescence. 
The teacher should help them to under- 
stand that there are many factors influenc- 
ing growth and that each person has his 
own growth pattern. Finally the teacher 
should help them to recognize that me- 
morization of facts about health is not 
the final goal of their study. The real 
evidence of learning is the way they use 
their knowledge in their everyday living. 
Backgroimd information for the study of 
physical growth and development should 
include: 

1. Growth patterns 

a. Reviewmg growth patterns briefly 

(1) In babyhood and early child- 
hood 

(2) In later childhood 



(3) In early teens 

(4) In late teens 

b. Learning that each person has his 
own growth pattern — growing in his 
own way, at his own rate, when he 
is ready — and that many factors in- 
fluence growth 

c. Studying the influence of heredity on 
grov^ and development and on in- 
dividual characteristics 

d. Studying the influence of environ- 
ment and health practices on growth 
and development 

2. Responsibility for healthful living 

a. Knowing that each individual is de- 
pendent upon and responsible to 
others in many ways for his health, 
happiness, and general welfare 

b. Understanding that other persons 
and agencies share with an individ- 
ual the responsibility for his health 

c. Increasing understanding and appre- 
ciation of the wonder of the human 
body as a basis for acceptance of re- 
sponsibility in the care and protec- 
tion of the body 

B. Structure and function of the body with im- 
plications for healthful living 

One of the most important tasks of the 
adolescent is learning to imderstand and 
to accept his body and the many physical 
changes of this period of growth. In ad- 
dition to the principles and patterns of 
normal growth, seventh or eighth graders 
need to know something of human phys- 
iology — ^the mechanism of the body and 
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how its various parts function in relation 
to the whole. 

Although in this section structure and 
functions of the body are discussed sep- 
arately from implications of adolescent 
growth and development and care of the 
body, the teacher would perhaps find it 
natural to fuse these areas. For example, 
as the group studies the digestive system, 
it would be natural to discuss the reasons 
for increased appetites of adolescents and 
the need for the regular habit of eating 
a good breakfast, rather than completing 
a study of all the body systems before 
discussing body care. 

In recent years the public has begun to 
place greater responsibility on the school 
for supplementing home teaching in sex 
education. This section offers an excellent 
opportunity for planning a unit combining 
study of the development of the reproduc- 
tive organs as a natural, normal part of 
life and the relationship of physical, emo- 
tional, and social factors. This teaching 
should be carefully planned and tau^t 
by a competent teacher in such a way 
that it is beneficial to pupils and ac- 
ceptable to parents and others of the 
community. Many interesting and au- 
thoritative materials and visual aids on sex 
education are available. A selected list of 
suitable materials can be found in Selected 
References in Health. 

In general in this entire section, the basis 
for inculcating henhh concepts at this age 
level should include much actual biolo^cal 
science. The pupil is now advanced 
enough educationally to understand this 
material and mature enough emotionally 
to want tf handle his problems on the 
basis of scientific facts. Great care should 
be taken to give accurate scientific infor- 
mation and to interpret it with sensitivity 
to the feelings of the early adolescent on 
all areas of growth and development. The 
teacher should organize this section in 
any way that he deems logical for his 
group. 

Experiences and understandings should 
include: 

1. Getting an over-all view of the make-up 
of the body — ^hair, skin, nails, fat, 
muscle, skeleton, uitemal organs 



2. Learning the functions and physiology 
of the eyes, ears, nose, throat, teeth, 
and skin 

3. Learning the parts of the body that 
serve as safety mechanisms 

4. Gaining a socially acceptable vocab- 
ularly for body structures and functions 

5. Learning about the body systems, their 
functions, and inter-relationships 

6. Growiug in an understanding of impli- 
cations of adolescent growth and de- 
velopment 

a. Growing in the understanding of 
reproductive organs which are now 
beginning to develop and function 
and learning how to care for per- 
sonal needs 

b. Growing in the understanding of 
the development of sex character- 
istics and building a wholesome at- 
titude toward this area of growth 
and development 

c. Understanding the body changes of 
boys and girls such as voice change, 
body contours, skeletal changes, and 
the fact that girls usually mature 
earlier than boys 

d. Understanding some of the reasons 
that cause the early adolescent to 
be hungry, thirsty, awkward, to tire 
easily, to perspire excessively, and 
to appear to lack energy 

C. Care of the body in preventive and pro- 
tective health measures 
Throughout the study of personal health 
in the primary and elementary grades and 
in junior high school, one of the goals has 
been to develop health concepts that will 
aid in establishing good health habits and 
attitudes in the care of the body. In grade 
7 or 8, this goal gains added significance 
in the light of the scientific findings which 
the pupil has acquired about his growth 
and development. Now he can make 
choices based on accurate scientific in- 
formation and intelligent self-direction. A 
real test of his learning is the degree of 
responsibility which he assumes for per- 
sonal preventive and protective health 
measures. School health services, the 
keeping of adequate school health records, 
and guidance Li understanding personal 
health status as recorded on these records 
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can be strong factors in supporting class- 
room teaching and in encouraging pupils 
to assume this responsibility. Experiences 
and understandings should include: 

1. Learning scientific reasons for the in- 
telligent care and protection of the body 

2. Learning that physical and dental ex- 
aminations help to prevent illness and 
to protect health 

3. Understanding what is to take place 
and why, in diagnostic tests, screen- 
ings, and health examinations 

4. Being willing to review the findings of 
diagnostic tests and examinations and 
to accept personal responsibility for 
corrective measures if needed 

5. Understanding that a physician’s diag- 
nosis and treatment are essential in 
the care of illness 

6. Understanding some of the dangers of 
using home remedies, such as aspirin, 
simple headache preparations, laxatives, 
and other patent remedies, as well as 
the dangers of the use of prescriptions 
written for other people 

7. Learning how colds spread and how to 
take care of oneself when they develop 

8. Understanding the causes of pimples 
and methods of skin care 

9. Placmg new emphasis on care of the 
teeth and mouth, including dental ex- 
aminations, braces, and retainers — 
based on knowledge of the teeth, their 
permanence, and possible corrections 

10. Understandmg the different ways that 
types and fitting of shoes affect body 
comfort and posture 

11. Studymg the effects of clothing in pro- 
tection of health and assuming respon- 
sibility for wearing clothing suitable to 
personal health needs 

12. Understanding that a balance of work, 
outdoor exercise, rest, and relaxation 
are important in resistance to illness, 
developing the desire and habit of as- 
suming responsibility for evaluating his 
24-hour day in the light of health needs, 
and plannmg his day’s program accord- 
ingly 

13. Becoming aware of the part that phys- 
ical activity and good body mechanics 
play in good health and attractive 



appearance and some reasons why 
posture may present a problem to him 
at this stage of development 

14. Learning that wise use of leisure time 
should include some physical activity 
as a contributing factor to physical 
development 

15. Realizing the importance of seeking 
advice on personal problems from a 
competent adult 

D. The effects of some diseases on the body 
It is appropriate in grade seven or ei^t 
to study in depth one or more of the com- 
municable diseases, such as tuberculosis, 
venereal disease, or hepatitis. The choice 
for study may be a non-communicable 
disease or a condition like diabetes or 
epilepsy which occurs less frequently than 
some of the communicable diseases but 
which should be understood by the indi- 
vidual affected and by the group with 
whom he is associated. 

Disease is a formidable subject for pupils 
of this age and should be treated objec- 
tively, with scientific facts chosen carefully 
to teach without causing fear. Materials 
of instruction should suit the group’s ma- 
turity level and should present accurate, 
current, scientific information. The gen- 
eral area of disease control is discussed 
more fully in “What to Teach, Grade 9 
Or 10”. Understandings in this area for 
grade seven or eight may include: 

1. Understanding diseases of concern in 
the community — ^their causes, effects 
on the body, and possible preventive 
measures 

2. Developing wholesome attitudes and a 
sense of personal responsibility toward 
the prevention and spread of commun- 
icable diseases 

3. Showing consideration, kindness, and 
understanding to associates who may 
have diabetes, epilepsy, or similar con- 
ditions and learning first aid measures 
in case of emergency related to these 
conditions 

E. Effects of alcohol, tobacco, and narcotics 
on the body 

Junior higih school pupUs are mature 
enou^ to understand facts about ethyl 
alcohol and to be interested in its effects 
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on the human body. The teacher should 
make this instruction both scientific and 
objective. He should be careful not to 
excite an unhealthy curiosity of the pupil 
by over-dramatizing this subject. The 
Story of Alcohol, a Guide for Teachers, 
published by the State Department of Ed- 
ucation, is recommended for further teach- 
ing suggestions. Intense research on the 
effects of smoking on the human body 
has in recent years produced evidence 
that this should be a matter of concern to 
growing gir ls and boys. It is considered 
best to teach alcohol, tobacco, and nar- 
cotics as sepaiate topics for teenagers. As 
with alcohol education, instruction about 
tobacco and narcotics should be scientific 
and objective. All sources of information 
on these subjects should be carefully eval- 
uated. Understandings in these areas 
should include: 

1. Understanding the simple facts about 
ethyl alcohol and its effects on the 
human body 

a. Its classification as a drug 

b. Its intoxicating effects 

c. Its effect on muscular function 

d. Its tendency to lessen body resis- 
tance to disease when used exces- 
sively 

2. Understanding that the use of tobacco 
may be injurious to growing girls and 
boys 

a. Learning of scientific research on 
the use of tobacco 

b. Learning to evaluate advertisements 
and other information in relationship 
to making personal choices con- 
cerning smoking 

3. Understanding that the nature, effects, 
and hazards involved in using narcotics 
and other habit-forming drugs are such 
that they should be used only on the 
advice of a physician 

F. Foods for the nutritional needs of the body 
As the seventh or ei^th grader stupes 
the science of body structure and function, 
he should be impressed by the necessity 
for adequate foods for optimum growth, 
development, and maintenance of the 
body. As he studies the body systems, he 
should learn how certain nutrients help to 
build strong bones and strong muscles 




and how they aid other body systems in 
carrying out their functions. Some early 
adolescents are very conscious of increased 
wei^t, and are interested in reducing 
diets. Many are inclined to follow food 
fads established by their group. The teach- 
er can help them to evaluate fads and other 
food practices and information throu^ 
understanding their effects on the body. 
Experiences and understandings should 
include: 

1. Learning that nutrition is the food one 
eats and the way the body uses it 

2. Learning that the body needs specific 
nutrients in varying amounts and that 
many different foods can supply these 
nutrients 

3. Learning that all people need the same 
nutrients but in varying amounts 

4. Learning that the young adolescent 
should be particularly aware of his 
need for adequate protein, calcium, 
iron, vitamin A, vitamin C, other nu- 
trients, and calories to meet his growth 
and energy requirements 

5. Understanding the relatioriship between 
the foods eaten and one’s teeth, com- 
plexion, rapid growth, energy, fatigue, 
body mechanics, strength, elimination, 
digestion, personal appearance, and 
emotions 

6. Learning to read labels on packaged 
processed foods and evaluate nutritive 
value in relation to costs 

7. Understanding the need for developing 
regular habits cf eating adequate break- 
fast, lunch, and dinner 
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8. Leaming why some foods are better 
than others for between-meal snacks 
and party refreshments 

9. Leaming to plan menus for daily food 
requirements of the young adolescent 

10. Understanding the body’s need for wa- 
ter and the best kinds of liquids to meet 
this need 

11. Developing r>n appreciation of the sa- 
tiety and nutritive value of foods pop- 
ularly used in South Carolina, such as 
coUards, cow peas, and sweet potatoes 

12. Studying foods in relation to the nutri- 
tive values of the parts of a nim a ls and 
plants that people eat 

13. Understanding the relationship between 
the preparation of foods and the re- 
tention of nutrient values 

14. Leaming about diet in relation to over- 
weight and underwei^t 

15. Understanding that obesity is largely 
controlled by energy intake and ex- 
penditure and that it is possible to have 
low calorie meals which provide es- 
sential nutrients 

16. Recognizing that heredity limits an in- 
dividual’s hei^t despite nutrition 

17. Evaluating dietary fads prevalent in 
local areas in relation to nutritional 
needs 

18. Understanding the nutritive deficiency 
of alcoholic beverages 



19. Leaming to evaluate what he secs, 
hears, and reads about foods 

20. Accepting responsibility for eating food 
that the body needs at this stage of 
development for rapid growth and ac- 
tivity 

G. The relationship of physical and mental 
health in growth and development 

While emphasis in this section is on physi- 
cal health, pupils should understand that 
the physical, mental, and emotional are 
closely related. They need guidance in 
self-understanding, development of self- 
confidence, and the ability to make wise 
decisions. Experiences and understand- 
ings in this area are: 

1. Learning that physical development af- 
fects feelings and emotions as the ad- 
olescent grows toward maturity and 
that these feelings and emotions are a 
natural, normal part of “growing up” 

2. Understanding that since there are often 
great differences in the rate of growth 
among individuals of the same age, 
there may be consequent differences in 
recreational and cultural interests and 
activities 

3. Recognizing that understanding oneself 
and others helps develop wholesome 
relationships and worthwhile values 
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To the Teachers of Grade 9 or 10 



Health instruction suggested for grade 9 or 10 
should build on the knowledge and attitudes de- 
veloped through the study of physical growth and 
development in grade 7 or 8 and should continue 
with topics that will round out the area of personal 
health. Here is the teacher’s opportunity of show- 
ing the inter-relationships between physical, men- 
tal, social, and spiritual health. Personal health 
in the ninth or tenth grade will also give essential 
background preparation for family and community 
health in the eleventh or twelfth grade. 

If health has not been taught as a separate 
course in grade 7 or 8, it may be advisable to 
combine this material with the areas of personal 
health suggested for grade 7 or 8 for a full year’s 
course in the ninth or tenth grade. 

The chief topics in personal health to be de- 
veloped in grade 9 or 10 are disease control, 
personality development, and safety and first aid. 
Of utmost importance is the development of good 
attitudes which will influence young people to 
protect themselves against accident and illness 
and to develop desirable personality traits. As an 
introduction, the teacher should review briefly 
with the pupils the physical growth and develop- 



ment topics of the seventh or ei^th grade pro- 
gram. Relationships between the physical, emo- 
tions*' and social can be emphasized as a further 
basis for self-understanding in making personal- 
ity adjustments and building sound social rela- 
tionships with others. Young people should find 
this study an interesting experience and should 
have opportunities to express themselves. Indi- 
vidual and group guidance are important in help- 
ing build mature personality characteristics. 

In planning for health teaching in grade 9 or 
10, teachers should review the ‘‘Characteristics of 
Boys and Girls” in Chapter II. They may also 
use copies of the suggested planning and record 
sheet, which follows this page, or a similar form 
developed by the school, in organizing for teach- 
ing health. AU teachers who have some respon- 
sibility for health education should have copies of 
the worksheet and should assist in the planning. 

Suggested methods of teaching health, as well 
as materials and resources, may be found in 
Chapters IV and V and the supplements: Se- 
lected References in Health, Examples of Smc- 
cessful Health Teaching, and Health Services of 
Some South Carolina Agencies. 
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SUGGESTED PLANNING AND RECORD WORK SHEET 

(Copits of this pogo should b« modt available to tsoehers of health, physical educot* n, science, home economics, ond other courses 

related to health, grade 9 or 10) 



Grade 9 or 10 Grade , Year. , Teacher.... 



Scope as OutUned in Guide 


Separate 
Course 
(yes or 
no) 


Correlated 

With 


Time 

Allotted 


Special 

Activities 


Special 

Materials 


Personal health 

A. Sources of health 
inloimatioii 












B. Disease control 

1. Personal care of the 

body 1 

2. Home and community 












C. Personality development 

1. Personality 
characteristics 

2. Growth in desirable 
characteristics 












D. Personal appearance in 
relationship to person- 
ality 












E. Relationship of person- 
ality to the use and abuse 
of beverage alcohol 












F. Use of leisure time in 
personality development 












G. Choice of vocation in 
health 












H. Safety attitudes and first 
aid procedures 












I. Other 
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Suggested Experiences and Understandings, Grade 9 or 10 



I. Personal health — disease control, personal- 
ity development, safety and first aid 

A. Sources of health information 

One of the most valuable lessons that can 
be taught is how to find and use reliable 
sources of information on health. Pupils 
should be tau^t that medical science is 
progressing rapidly and that they should 
expand their knowledge by reading and 
listening to reliable sources. Experiences 
and understandings should include: 

1. Personal responsibility for learning 
about reliable sources of health infor- 
mation 

a. Understanding the need for reliable 
health mformation and criteria for 
establishing reliability of this infor- 
mation 

b. Knowing reliable sources of health 
information, such as the family 
physician, dentist, school nurse, and 
health department 

c. Learning some of the legal safe- 
guards against quackery and fraudu- 
lent practices 

2. Criteria for evaluating reliable health 
information 

a. Understanding that reliable criteria 
include answers to these types of 
questions: 

(1) Where did you see it? 

(2) Where did you hear it? 

(3) Who wrote the information? 

(4) For what purpose was it writ- 
ten or spoken? 

(5) K printed, where did it appear? 

(6) Are some publishers and au- 
thors more reliable than others? 
How do we establish the reli- 
ability of authorship? 

(7) How much dependence can be 
placed in commercial adver- 
tising? 

(8) Does the advertiser present the 
whole story? 

(9) Do the advertising media, such 
as newspaper, maga2ine, radio, 



and television, accept any re- 
sponsibility f^r the reliability 
of the product being adver- 
tised? 

(10) What do established reliable 
sources of information say 
about the product being ad- 
vertised? 

b. Understanding that, in addition to 
being reliable, health information 
should be suitable for the occasion 
and for the group or individual 

B. Disease control 

Pupils need to be impressed with the im- 
portance of preventing diseases. The sub- 
ject should not be over dramatized, since 
these boys and gii’ls are very impression- 
able and mi^t be repelled by the serious- 
ness and tragedy which often accompany 
disease. The teacher should stress, as 




much ^ possible, the positive aspects of 
prevention of disease throu^ the use of 
reliable information and with the help of 
reliable resource people. Pupils should 
understand that the application of present 
scientific knowledge can do much to pre- 
vent needless suffering and preventable 
deaths. Experiences and understandings 
in acquiring scientific knowledge and in 
developing good attitudes on this subject 
should include: 
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1. Personal care of the body in disease 

control 

a. Learning that each person has a 
responsibility for knowing and car- 
rying out measures necessary for 
prctection against disease in the 
everyday care of his body 

b. Learning that diseases are some- 
times spread through poor personal 
hypene 

c. Learning that intestinal parasites are 
often spread through poor sanita- 
tion and poor personal hygiene 

d. Learning that some types of diseases 
can often be prevented by good body 
maintenance, adequate clothing, 
food, sleep, rest, physical activity, 
and the use of good health practices 

c. Learning about diseases which can 
be prevented or controlled by inoc- 
ulations 

f. Learning that some diseases can be 
controlled when detected in the early 
stages of development 

g. Learning that individuals differ in 
the personal care necessary for pro- 
tection against disease or illness 

h. Learning that diagnosis and treat- 
ment of disease are the work of the 
physicians and other medical per- 
sonnel licensed by the state and it 
is unwise for an untrained person to 
attempt to diagnose and treat his 
own sickness 

I, Understanding that antibiotics, hyp- 
notics, appetite depressants (diet 
pills), hormones, amphetamines 
(pep tablets), tranquilizers, and 
hallucinogenic drugs are useful to 
physicians in the treatment of pa- 
tients, and should be taken only 
when prescribed by a physician 

j. Understanding the danger of using 
drugs from containers which are 
not properly labeled 

k. Understanding that unused drugs 
which have been prescribed by a 
physician should be disposed of 
carefully 

l. Learning to evaluate sources of au- 
thentic information on disease con- 
trol 

2. The home and the community in dis- 
ease control 



a. Learning to identify and to help in 
coping with health conditions in the 
home 

(1) Learning that when a family 
member has a communicable 
disease he should be given ade- 
quate care 

(2) Learning that the patient and 
other family members should 
take precautions against spread 
of the disease 

(3) Learning that the home envi- 
ronment, including sanitation, 
comfort, and safety, is a factor 
in the prevention and control 
of disease 

b. Learning that communicable disease 
control is a community responsibil- 
ity as well as a personal responsi- 
biUty 

(1) Understanding some measures 
necessary for the prevention 
and control of those diseases 
which are local problems 

(2) Learning how and why health 
and safety rules and laws are 
made and understanding the 
responsibility for obeying them 

(3) Appreciating governmental 
safeguards for health 

(4) Appreciating the work of the 
he^th department, volimtary 
health agencies, and other com- 
munity health workers 

(5) Appreciating the work of some 
health heroes of the past and 
present 

(6) Learning how constant re- 
search helps to conquer dis- 
ease vUid how the search for 
new and more effective treat- 
ment continues 

C. Personality development 

Personality development is sometimes a 
difficult area to teach, since there are 
many intangible aspects of personality. It 
requires the teacher’s sensitivity to the 
feelings of others, as well as sound knowl- 
edge of adolescent growth and develop- 
ment. 

Young people need to know that there are 
reasons for the way they feel, think, and 
act, and that they can improve themselves 
as they grow in understanding of them- 
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selves and others. It is natural for young 
adolescents to reach toward independence. 
They are sometimes puzzled by their feel- 
ings and by the attitude of others toward 
them. They should be helped to find 
positive, acceptable ways of expressing 
themselves. In this section, the develop- 
ment of good attitudes toward “growing 
up” in behavior, as well as in physical 
characteristics, is important. This teaching 
cannot be forced. The teacher should be 
careful not to make the pupil feel guilty 
about his shortcomings. The teacher 
should be able to draw from the students 
what are their special concerns and build 
the unit toward guidance in understanding 
and working out these problems. These 
concerns mi^t be discovered through 
“comfortable” group discussion, individ- 
ual conference, personality sketches writ- 
ten by the pupUs about themselves, and 
other methods that will encourage them 
to express themselves freely and without 
embarrassment. The teacher should be 
able to guide pupils to build on their 
strengths. With the guidance of the teach- 
er, they should learn how to build de- 
sirable personality characteristics. Experi- 
ences and understandings should include: 

1. Personality characteristics 

a. Learning that personality in its 
broad sense is the sum total of all 
one’s characteristics — that everyone 
has personality 

b. Learning that heredity influences 
personality 

c. Learning that environment influ- 
ences personality 

d. Learning that physical growth and 
development influence personality 

e. Learning that personality can be 
changed, can grow and develop in 
desirable ways 

f. Understanding personal responsibil- 
ity in cultivating desirable traits 

2. Some ways of bringing about growth in 

desirable characteristics 

a. Taking a look at what he thinks are 
his strengths 

b. Taking a look at what he thinks are 
his weaknesses 



c. Learning that others often feel as he 
does about their personality charac- 
teristics 

d. Understanding that he has a need to 
be recognized, to be appreciated, to 
belong, to feel secure, and to devel- 
op acceptable ways of satisfying 
these needs 

e. Learning that he should not be 
ashamed of strong feelings, but 
should learn to control them 

f. Learning that he should build “a 
sense of values” which whl help him 
to make wise choices 

g. Learning that some characteristic! 
of a mature personality toward 
which he should strive are willing- 
ness to take responsibility, willmg- 
ness to face reality, ability to take 
disappointment, ability to be inde- 
pendent and resourceful, ability to 
forego present pleasures for future 
more lasting benefits, willingness to 
try to understand and to live com- 
fortably with himself, willingness to 
try to understand and to get along 
with others 

h. Understanding that there are under- 
lying reasons for what people say 
and do 

i. Understanding the varied factors in- 
volved in building satisfactory re- 
lationships with other individuals 
such as brother, sister, mother, 
father, friends of the same sex, 
friends of opposite sex, and teacher 

j. Understanding that personal adjust- 
ments are a necessary part of group 
living, and that individual growth 
takes place if a person participates 
satisfactorily in a group 

k. Developing an understanding of the 
part that some of the social skills, 
such as conversation, competitive 
games, and dancing, play in group 
recognition and acceptance and in 
physical development 

D. Personal appearance in relationship to 
personality 

Young teenagers, at a time when charac- 
teristics of personal appearance are chang- 
ing rapidly, need help in understanding 
these changes, in developing their assets, 
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in overcoming their limitations when pos- 
sible, and in accepting poor physical char- 
acteristics which cannot be changed. Prob- 
lems such as acne are cause for great 
distress to many adolescents. Teachers 
can help them to understand this problem, 
to find sources of help in improving the 
condition, and to enjoy life in spite of this 
problem. Teenagers often need help in 
realizing that personal appearance is im- 
portant, but is only one of many facets 
of a pleasing personality, and that friend- 
liness, good humor, and a happy outlook 
on life are usually valued in friends more 
than appearance. Experiences and under- 
standings should include: 

1. Learning to appreciate and enjoy the 
assets of pleasing personal appearance 
without over-emphasis on these assets 

2. Growing in acceptance of physical 
characteristics that cannot be changed 

3. Developing habits to improve assets in 
person^ appearance 

a. Practicing care of teeth, hair, skin, 
nails, in order to build habits of 
cleanliness and good grooming 

b. Learning that good teeth improve 
personal appearance 

c. Learning that acne is often a prob- 
lem of adolescents and finding ways 
of combating this problem 

d. Understanding that clothing and 
shoes should be comfortable, clean, 
attractive, and suitable for the oc- 
casion 

e. Learning that good posture improves 
personal appearance 

f. Finding ways of improving posture 
which may present a problem at 
this stage of development 

g. Learning that the wise choice of 
foods for body needs influences 
personal appearance 

h. Becoming aware of the part good 
body mechanics plays in good health 
and attractive appearance 

i. Learning that happy feelings will be 
evident to others in facial expres- 
sion and posture 

E. The relationship of personality to the use 
and abuse of beverage alcohol 
Problems associated with the use and 
abuse of alcoholic beverages are so evi- 
dent in contemporary society that instruc- 



tion about these subjects in the public 
schools is recognized as essential. During 
the formative years of the early high 
school period, pupils need to become 
aware of the insidious effects of alcohol 
when it is misused. They need to know 
that for teenagers drinking is especidly 
undesirable due to the immaturity of the 
body and the nervous system. Teachers 
should lead pupils in acquiring scientific 
information about alcohol and should of- 
fer wise guidance in choosing the best way 
of life in regard to the use of this potent 
and deceptive drug. Teachers should treat 
the study of alcohol in a strictly objective 
manner, being always aware that adoles- 
cents in whose homes alcoholic beverages 
are served socially may become emotion- 
ally upset when statements are made about 
individuals who use alcoholic beverages. 
On the other hand, young people who live 
in homes where alcoholism is a problem 
can develop understanding and sympathy 
for those affected by this condition when 
they learn the basic reasons why some 
people become alcoholics. It is essential 
that the teacher use good judgment in 
presenting the subject. Experiences and 
understandings on this subject in relation- 
ship to personality should include: 

1. Understanding why people use alcohol- 
ic beverages 

2. Understanding that alcohol may pro- 
duce a false sense of well-being and 
social ease and an exaggerated feeling 
of importance 

3. Under standmg that alcohol may impair 
judgment, weaken inhibitions, increase 
reaction time of muscular reflexes, and 
cause behavior on a level lower than 
normal 

4. Learning basic reasons why people 
become alcoholics and some of the 
warning stages in the development of 
alcoholism (See chart — Phases of Al- 
cohol Addiction in Males, available 
from South Carolina Mental Health 
Department) 

5. Developing an attitude toward the use 
of alcohol and the problems associ- 
ated with its use which will lead the 
pupil to wise decisions in regard to 
its use now and in the future 
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6. Developing a sense of civic responsi- 
bility for the welfa~e of others rela- 
tive to the problems of alcohol 

F. The use of leisure time in personality 
development 

Pupils should learn that wise use of leisure 
time influences personality development. 
Teachers should help them to recognize 
the need for recreation in developing a 
well-rounded personality. Pupils will be 
able to understand that it is well to cul- 
tivate interests and skills in a variety of 
types of recreation acceptable in the com- 
munities in which they live. Experiences 
and understandings should include: 

1. Evaluating and planning leisure time 
activities that are available according 
to physical and emotional needs and 
satisfactions 




2. Recognizing the value of individual 
participation in creative leisure time 
activities 

3. Recognizing that sports and hobbies 
can bring pleasure and profit 

4. Learning that homemaking skills can 
provide pleasure 

5. Recognizing that reading can be an in- 
teresting and profitable activity 

6. Learning some interesting and accept- 
able ways of entertaining friends — ^boys 
and girls 

G. Choice of vocation in health 

Many young people of the ninth or tenth 
grade are beginning to consider a choice 
of profession and to make plans for ca- 
reer preparation. Although they need in- 
formation on many kinds of work, they 
should be able to get through their health 
studies information on the many kinds of 
health career opportunities open today. 
They need to consider personal charac- 
teristics, interest, and other factors in re- 
lation to making a choice of vocation. 
Experiences and understandings should 
include: 

1. Learning of opportunities available in 
health careers 

2. Understanding desirable characteristics 
and educational requirements of those 
entering these professions 

H. Safety attitudes and first aid procedures 

Most important for the adolescent is a 
good attitude toward safety. At this age 
it is normal for him to want to assert his 
independence and sometimes to rebel 
against restraints that have been placed 
upon him in childhood. He has been told 
that it is dangerous to drive a car too fast, 
to use one illustration, but it is very hard 
for him to resist the temptation to feel the 
surge of power in the pickup of speed, and 
it is even harder to resist the approval of 
fellow teenagers in his daring. He should 
understand that the ever increasing com- 
plexity of the world in which he lives 
makes safety precautions more important 
to each individual, not only for his per- 
sonal safety, but for the safety of others. 
Developing adequate individusd and group 
attitude toward safety practices is an im- 



66 




III 



What to Teach in Health, Grade 9 or 10 



portant goal for this group. Democratic 
procedures in helping young people to 
establish sensible rules and regulations for 
themselves should help to establish good 
safety attitudes. 




Practical, simple first aid procedures 
should be taught. Many young people of 
ninth or tenth grade have already learned 
some of these procedures in elementary 
school and in such organizations as the 
Boy or Girl Scouts. A check should be 
made to find out what they know and what 
they still need to learn about what to do 
in case of emergencies. At some time in 
the junior or senior high school, a concen- 
trated unit in general first aid should be 
^ven, and the ninth or tenth grade is the 
year suggested. The teacher should have 
had training in first aid. Teaching ma- 
terials from the Red Cross and other 
sources are suggested. Recommended 
Procedure for Emergency Care of Sick- 
ness and Accidents Occurring at School, 
available from the South Carolina State 



Department of Education, should also be 
used. Experiences and understandings in 
safety and first aid for grade 9 or 10 
should include: 

1. Safety 

a. Continuing emphasis on safety prac- 
tices in swimming, boating, and oth- 
er sports, walking and riding on 
streets and highways 

b. Understanding how to cope with 
camping and other recreational 
dangers 

c. Learning safety practices in super- 
vising young children, including 
baby sitting 

d. Learning to help establish good 
safety practices for the family 

e. Learning to identify and helping 
eliminate hazards in the home and 
the school 

f. Understanding that all mechanical 
equipment and tools need proper 
use and care for safe operation 

g. Developing good attitudes and prac- 
tices in driving an automobile 

h. Understanding that physical and 
emotional factors within himself may 
contribute to accidents in the home, 
on street, and hi^way 

2. First aid procedures 

a. Learning methods of general first 
aid 

b. Learning what to do and what not 
to do in an emergency 

c. Learning what constitutes minimum 
first aid supplies and equipment and 
how to secure and use them 

d. - Learning the school emergency care 

plan 
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To the Teachers of Grade 11 or 12 



The areas of health suggested for eleventh or 
twelfth grade are family health and community 
health. Experiences and understandings in these 
areas should be built on the knowledge and at- 
titudes developed throu^ the study of personal 
health in grade nine or ten. The emphasis moves 
from personal to family and community. Most 
young people of these grade levels should find 
well-directed study on these subjects useful, 
whether they go to college or whether they as- 
sume the responsibilities of earning a living and 
becoming homemakers soon after they leave 
high school. Youth will be interested in the fam- 
ilies in which they have grown up and also in 
their own future family life for which they will 
have chief responsibilities. In community health, 
they will be looking toward citizenship and com- 
munity responsibilities. 

The suggestions included in this section have 
been plmned for a half-year course. It is pos- 
sible, however, to plan famUy and community 
health study in a half-year for each of the two 
areas or as units in such subjects as home eco- 
nomics, agriculture, social studies, physical edu- 
cation, science, or family living. When family 
and community health are tauglht as two units of 
a health course, they may be tau^t separately, 



as organized in this section, or blended into one. 
For example, the subject of environmental sani- 
tation may be tau^t as a problem of the home and 
the co mmunit y. Other areas of the two units 
could be organized in die same way, foUowing 
the problem approach throu^ family and com- 
munity needs and services. 

Much has been written on the subjects of family 
and community health, but only recendy has 
some of this material been adapted for hi^ 
school use. A bulletin on health services of some 
South Carolina State agencies has been developed 
for use by teachers and pupils in the study of 
community health. This bulletin, Health Services 
of Some South Carolina Agencies, is available 
from the State Department of Education as a 
supplement to this guide. 

In planning for health teaching in grade 11 or 
12, teachers should review “Characteristics of 
Boys and Girls” in Chapter II. They should 
also use copies of the suggested planning and 
record sheet, which follows this page, or a 
similar form developed by the school, in organ* • 
izing for health teaching in grade 11 or 12. Ref- 
erence should be made to Chapter IV for sug- 
gested methods of teaching and to Chapter V for 
suggested materials and resources. 
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SUGGESTED PLANNING AND RECORD WORK SHEET 

(Copies of this page should be made available to each teacher of grade 11 or 12 who has some responsibility for teoching heolth) 



Grade 11 or 12 Grade , Year. , Teacher 



Scope as OutUned in Guide 


Separate 

Course 


Correlated 

With 


Time 

Allotted 


Special 

Activities 


Special 

Materials 


I. Family health 

A. Family relationships 
influencing health 












B. Qothing and foods for 
health of the family 












C. Healthful and safe 
home environment 












D. Health protection 
and emergency care 
for the family 












E. Preparation for 
family living 












II. Community health 

A. Community health 
needs and problems 












B. Community health and 
safety services 
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Suggested Experiences and Understandings, Grade II or 12 



I. Family health 

The home, church, school, and other com- 
munity organizations share in the total 
responsibility for the education of boys and 
girls for family health. Some purposes of 
education for family health are to help 
senior high school girls and boys increase 
their understanding of what makes a good 
home and develop some understanding of 
the problems and responsibilities for family 
health of each family member. 

In developing the content and procedures 
in family health, the teacher should consult 
parents, school administrators, and other 
persons in the community who have special 
interests and abilities in this area. When 
organizing this area, the teacher should 
keep in min d local attitudes and mores of 
people and should provide for the needs of 
adolescent boys and girls. Provision can be 
made for incividual differences by recog- 
nizing that everyone — ^whether single, mar- 
ried, young, or old — ^has experiences in 
being a member of a family group. Pupils 
should share m planning content, experi- 
ences, and materials to be used. Great care 
should be taken in selecting materials from 
authentic sources and in selecting competent 
resource people in the commun i ty. 

The family is the basic social institution 
in modem civilization and its continued 
success is dependent upon the mutual co- 
operation of its members. Each member 
of a family is responsible for the total 
health of the family through assuming re- 
sponsibility for individual health and 
through helping to meet healtli needs of 
other family members. 

Throughout the study of health, from the 
first grade through the junior high school 
years, the emphasis has been on learning 
to assume responsibility for one’s personal 
health. Senior high school boys and girls 
can understand and appreciate some of the 
factors which bring security and happiness 
to an individual through Uving as a con- 
tributing member of a good home. The 
teacher should be careful not to embarrass 
pupils about their own homes. The teacher 
should develop pupils’ desire to help in 
the elimination of possible unhealthful con- 
ditions in the home, to understand family 



members, and to be tolerant toward them. 
They should recognize that every family 
has problems which are more easily solved 
when parents are prepared for fteir re- 
sponsibilities and when all members of the 
family help in accordance with their abili- 
ties. Within his own family group, the pupil 
is in the process of preparing himself to 
make the adjustments and to gain under- 
standings necessary to help him to buUd 
his own family group in the future. 

Topics which should be considered in fam- 
ily health are family relationships, food 
and clothing, environment, health protec- 
tion and emergency care, and preparation 
for adult responsibilities for family living. 

A. Family relationships influencing health 

Families vary in size, in roles of their mem- 
bers, and in their health needs. The 
typical family includes mother, father, 
and children. Many families also include 
grandparents and others. Throughout the 
study of family health, the basic roles and 




health needs of each family member should 
be kept in mind. Family relationships in- 
fluence the health of these family mem- 
bers. Some understandings and experi- 
ences in family relationships influencing 
health should include: 

1. Developing an understanding of the 
basic roles and health needs of indi- 
vidual members of the family includ- 
ing: 

a. The mother 

b. The father 
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c. The infant 

d. The pre-school child 

e. The child from 6-12 years 

f. The adolescent 

g. Young adults 

h. Older persons 

2. Developing an understanding of the 
inCaence on health of family relation- 
ships 

a. Recognizing that the emotional tone 
of the home is vitally affected by 
family relationships and the way 
members of the family feel and act 
toward one another 

b. Learning ways of meeting problems 
and lessening tensions in the home 

c. Cultivating attitudes of considert.- 
tion, patience, loyalty, and tolerance 
in the family 

d. Learning how to meet the special 
needs of family members who are 
handicapped 

e. Sharing in family responsibilities 

f. Cultivating a “sense of values” in 
relation to family health 

g. Planning with others in the family 
for health 

3. Evaluating patterns of family living 
as they affect the health of the family 

group 

a. Evaluating patterns of daily routines 
of work, rest, sleep, and play related 
to the family group 

b. Evaluating personal health habits 
of each individual in the family as 
they affect the family group 

c. Evaluating the effect of the locality 
of the home on patterns of living 

) and health 

d. Evaluating the effect of increasing 
family mobility on family health 

e. Evaluating the relationship of the 
choice of vocation or profession to 
individual or family health 

4. Evaluating social relationships and ac- 
tivities as they affect the health of the 
family as a whole and recognizing the 



responsibility of family members in 
making wise choices 

a. Recognizing the fact that recrea- 
tional activities enjoyed together are 
necessary for family groups and 
strengthen family unity 




b. Recognizing that each member of 
the family should be considerate of 
others in the use of books, radio, 
games, car, television, and other 
possessions used in recreation 

c. Recognizing the influence of the 
home ^rid the family on attitudes 
of young people in making choices 
in regard to the use of alcoholic 
beverages 

d. Recognizing that such community 
groups as the church contribute to 
the social health of the family 

B. Clothing and foods for health of the family 

Boys and girls are accustc ;aed to thinking 
of foods and clothing in relation to their 
personal interests and needs. They should 
understand that these are two very im- 
portant factors in family health and that 
the needs of some family members may 
differ from others. Experiences and un- 
derstandings should include: 

1. Meeting the clothing health needs of 

the family through: 

a. Cleanliness 

b. Adequacy for the climate and ap- 
propriateness to the occasion 

c. Fitting of garments and shoes 

d. Psychological effect of clothing 
colors, styles, and fads 
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2. Meeting nutritional needs of the family 
by: 

a. Planning family meals to meet the 
needs of different age groups 

b. Encouraging family members to eat 
well-balanced diets, recognizL:g that 
modified or special diets should be 
prescribed by a physician 

c. Learning principles of preparing and 
storing foods to retain their maxi- 
mum nutritive values 

d. Learning precautions in providing 
clean, safe food 

e. Learning to use the food dollar 
wisely 

f. Learning about community nutrition 
and food services available to fam- 
ilies 

g. Learning to plan for foods today 
as related to such possible future 
family health conditions as preg- 
nancy and weight control 

h. Learning that childhood and youth 
food habits influence well-being 
during the entire life span 

i. Learning ways food is used for such 
purposes as recreation, entertain- 
ment, and emotional needs 

j. Learning that being prepared with 
necessary foods for military or 
natural emergency is essential for 
survival 

C. Healthful and safe home environment 
Environmental factors influencing family 
health include safety, sanitation, and com- 
fort in the house and outside the house. 
Understandings and experiences in this 
area should include: 

1. Understanding factors in the environ- 
ment as they influence family living in 

the home and community 

a. Learning how safe, clean water can 
be supplied for the house 

b. Learning safe and clean sewage 
disposal methods for the house 

c. Learning that it is important to keep 
the house in good repair 

d. Learning what constitutes adequacy 
in the following areas and their in- 
fluence on both physical and emo- 
tional health: 
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(1) Screening 

(2) Ventilation 

(3) Heating 

(4) Lifting 

(5) Refrigeration 

(6) Colors and interior decorating 

(7) Size of the house in relation- 
ship to total family members 

e. Learning methods of insect and ro- 
dent control in regard to: 

(1) Selection and use of insecti- 
cides and rodenticides for con- 
trol of insects and rodents, and 
proper precautions in their use 
and storage, since some are 
poisonous to hmnans 

(2) Storage of foods for protec- 
tion against insects and rodents 

(3) Proper disposal of garbage 

f. Learning how to clean the house, 
select good cleaning materials, and 
store cleaning materials properly 

2. Considering safety in general living in 

home situations 

a. Building design and construction 

b. Storage space 

c. Electrical current and outlets, wiring 

d. Kitchen equipment 

e. Floor levels and first floor sleeping 
space 

f. Lifting for stairways, basements, 
hallways 

g. Stairways, rugs, bath areas 

h. Play areas and equipment 

i. Garden and yard tools such as 
power mowers and swing blades 

j. Outbuildings 

k. Ponds and lakes 

D. Health protection and emergency care for 
the family 

Health protection for the family should 
include plans for preventing accidents 
and illnesses, taking care of emergencies, 
first aid, and home care of the sick. Sen- 
ior hi^ school boys and girls can under- 
stand the advantages of the security which 
health insurance gives a family. They 
can also understand the importance of 
choosing a physician and a dentist in whom 
the family has confidence. Understand- 
ings and experiences in health protection 
for the family should include: 
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1. Learning how to care for emergencies 
in the home 

a. Reviewing briefly first aid proced- 
ures necessary in the home 

b. Learning when, how, and whom to 
call for help in emergencies 

c. Learning what to report to the doc- 
tor in case of accident or illness 

2. Le^’.ming how to care for the sick in 
the home by studying 

a. Methods of washing dishes used by 
the sick 

b. Methods of disposing of body wastes 
and nasal and throat discharges 

c. Care of linens and clothing used by 
the sick 

d. Methods of cleanhig of rooms dur- 
ing and after iUness 

e. Aids for the comfort of the patient 

f. Methods of taking care of the per- 
sonal needs of the patient, hiclud- 
ing giving a bed bath 

g. Methods of caring for family mem- 
bers who have extended illnesses 

h. The need for a physician’s approv- 
al before resuming normal activity 

3. Planning for the control of communi- 
cable disease in the home 

a. Protecting health through inocula- 
tion 

b. Securing information on communi- 
cable diseases from reliable sources 

c. Learning and carrying out the nec- 
essary precautions against the spread 
of disease 

4. Considering health protection for the 
family 

a. Choosing the family physician 

b. Choosing the family dentist 

c. Studying types of health insurance 

5. Evaluating sources of health informa- 
tion and advertising 

a. Spending the health dollar wisely 

b. Learning good sources of infor- 
mation on health 

E. Preparation for family living 

As the teenager learns to make new friends 

and finds social acceptance in his own 

group, he gains experience which he can 



use in establishing and maintaining his 
own family group in the future. He should 
understand that makiug friends, dating, 
and courtship are logical and normal steps 
leading to marriage and establishment of 
a family. He should also understand some 
factors that help to build and maintain 
str family unity and stability, including 
mor£d and spiritual values and rson£d 
enrichment through cultural activities. He 
should understand that essentials of a 
satisfying family life are love, respect, 
and consideration for others. Some ex- 
periences and understandings in prepara- 
tion for family living should include: 

1. Understanding the importance of as- 
sociating with many boys and girb and 
identifying desirable characteristics 
which may form the basis for close 
friendships 

2. UnderstanJ’ng how to gain social ac- 
ceptance by individuals and groups 

3. Understanding the importance of love 
m emotional and social development 
and recognizing that there are different 
kinds and degrees of love 

4. Learning some of the influences of 
dating and courtship on marriage 

5. Knowing that the engagement period 
should result in understanding and 
planning for resolving problems which 
affect successful marriage, such as re- 
ligion, money, physical adjustments, 
children, friends, and relatives 

6. Understanding that satisfactions and 
joys of living depend not so much upon 
material possessions as upon people and 
ideas with which they come in contact 

7. Understanding some responsibilities of 
parenthood 

8. Knowing the contributions of such pro- 
fessional people as physicians, clergy- 
men, youth group leaders, guidance 
counselors, and marriage counselors in 
helpiug young people to understand 
factors in successful family life 

9. Knowing sources of aLthentic informa- 
tion for continuing education for fam- 
ily living and how to make wise use of 
these sources 
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II. Commimit> health 

The major purpose of instruction in com- 
munity health should be to create an aware- 
ness in the individual of his share of 
responsibility for the health of all those 
living in his community. He should begin 
to see more clearly that his welfare is 
affected by community environment, fa- 
t cilities, and services which continue to be 
made available only through cooperation 
of the people of a community. The teach- 
er’s fint responsibility is to lead pupils to 
sec that through working with other com- 
munity members they and thek families 
can secure and maintain health benefits 
wh’ )h they could not secure for themselves 
worKing individually or as a family. 

In senior high scho J classes, the teacher 
will find young people who are about to 
terminate thek formal education and take 
thek places in adult society. Many of them 
will marry, build homes, and begin to 
share civic responsibilities. This gives the 
teacher an opportun’ity to focus thek at- 
tention on discovering and identifying local 
health problems. Once the young people 
become concerned with local problems, they 
can study facilities and agencies available 
to help solve these problems. This may 
lead to an awareness of a need for services 
not available at present. How to procure 
such services may become a class project. 
Instruction should be adjusted to the back- 
ground pupils have had in personal and fam- 
ily health. They should have developed 
some concepts of community health in re- 
lation to personal and family health. The 
teacher should buhd on these past ex- 
periences in helping young people to learn 
what the health resources of their com- 
munity are, how they, thek families, and 
thek neighbors can use these resources 
wisely, and how they can help to improve 
the health of thek community. The teacher 
should help pupils to see that the com- 
munity begins with the home and the near- 
by surroundmgs and that it widens to in- 
clude the city, the district, the state, and 
the nation. Senior hi^ school boys and 
gkls should also have some concept of 
today’s speed in travel and communications 
which have implications for the relation- 
ship of community health to world health. 
They should understand that international 



health programs are now in operation 
throughout the world. 

As these boys and gkls look forward to 
sharing community responsibilities, they 
need to learn the importance of community 
planning and how they can share in it. 
Committee assignments, fact-finding sur- 
veys, and sharing and evaluating informa- 
tion in dynamic class discussions can be 
used to teach techniques of planning co- 
operatively. Great care should be taken 
to avoid Ae teaching of community health 
as cold factual information. The teaching 
of community health must be problem- 
centered, organized, and related to present 
interests and future plans to be meaningful. 

A. Community health needs and problems 

Pupils should learn that health problems 
vary according to envkonment, economy, 
education, and other factors. Because 
health problems vary from community to 
community, the skillftil teacher will begin 
with the students in thek own community 
and will help them to fac realistically 
health matters of a community nature 
which are their personal concern. 




In this section some methods of identify- 
ing and solving health 'problems are listed. 
While it is not intended that all these ex- 
periences be used, they should serve as a 
guide in approaching a study of community 
health. Under the teacher’s guidance, 
pupils should recognize ways to discover 
problems, to learn why they exist, and to 
do something constructive about them. 
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Experiences in the study of community 
health problems may include: 

1. Discovering health problems in the 

community by; 

a. Compiling a list of health problems 
which pupils know exist 

b. Talking with doctors, dentists, 
nurses, hospital superintendents, 
and community leaders 

c. Touring the community to observe 
sources of water supply and other 
environmental sanitation facilities 

d. Collecting information through 
questionnaries 

e. Surveying the community by inter- 
viewing every family in a given 
community for needed information 

f. Sampling — ^interviewing a sampling 
of families representative of various 
types of families in the community 

g. Gathering information on such sub- 
jects as food needs and sources 
based on studies made by research 
specialists, school lunch personnel, 
and others 

h. Studying forms used for getting in- 
formation on inspections by sani- 
tarians and others 

L Using available statistics and devel- 
oping a method for securing needed 
data where statistics are not avail- 
able 

2. Discovering causes of identified health 

problems by: 

a. Relating family income to ability to 
pay for needed services 

b. Studying housing conditions 

c. Analyzing population growth and 
crowded living conditions 

d. Studying influences of climate, soil, 
water, atmosphere, and radiation on 
health 

e. Learning what facilities and services 
are inadequate to meet people’s 
current needs 

3. Learning how to do somethiug con- 
structive on health problems through: 

a. Planning cooperatively to meet pres- 
ent and future community health 
needs by organizing health commit- 
tees and councils 

b. Utilizing existing health services and 
facilities 



c. Investigating ways of providing 
needed ixununity services and fa- 
cilities 

d. Studying examples of successful co- 
operative community health pro- 
grams tteveloped in South Carolina 
and elsewhere 

e. Discovering how laws contribute to 
the solution of health problems 

f. Learning what steps to take in se- 
curing legislation on health problems 

g. Learning how citizens may pool 
money, land, time, and labor in 
gaining better health for themselves 

h. P lanning group purchasing to make 
it financially possible for individuals 
to secure hospitalization insurance, 
water supplies, sewage disposal sys- 
tems, and other such things needed 
for health protection 

B. Community health and safety services 

The teacher should help students to under- 
stand in a general way the nature and 
scope of health ser/ices available in the 
community. These services should not be 
learned by rote but should be studied in 
relation to the local health problems which 
the class is considering. 
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While health is each individual’s own re- 
sponsibility, there are many vital health 
services which are beyond the individual’s 
ability to provide for himself. Throu^ 
organized effort, communities have set up 
services and facilities from which each in- 
dividual derives health benefits. 
Responsibilities for health services are es- 
tablished in many ways in various com- 
munities. In general these services are 
rendered by private practitioners, govern- 
ment agencies, voluntary health agencies, 
and civic groups. The student should be 
helped to understand the roles of these 
groups and to relate them to conununity 
health problems. Understandings and ex- 
periences on health services should in- 
clude: 

1. Studying the roles of physicians, den- 
tists, and nurses in community health 

2. Exploring the health services available 
from governmental health agencies 

a. Learning what public health is 

b. Discovering that public health serv- 
ices in the community include dis- 
ease control, maternal and child 
health, vital statistics, dental health, 
sanitation, health education, and 
many other areas 

c. Learning that public health recog- 
nizes trends and plans for meeting 
future needs pertaining to water 
and air pollution, radiation, safety, 
aging, occupational health, alcohol- 
ism, disaster preparedness, and oth- 
er health and safety problems 

d. Finding out what mental health is 
and what mental health services are 
available 

e. Learning about hospitals and insti- 
tutions operated for patients need- 
ing special medical care 

3. Discovering that some of the other 
governmental agencies render some 



health and safety services — ^finding out 
the health interest of state groups and 
their local and national organizations 
in such areas as education, vocational 
rehabilitation, agriculture, hi^way, 
civil defense, welfare, and others 

4. Exploring activities of voluntary health 
agencies — finding out about some state 
groups and their local and national or- 
ganization which work in such areas 
as cancer, crippled and handicapped 
children, heart, mental health, safety 
and first aid, tuberculosis, and other 
health areas 

5. Exploring the health services of such 
community clubs and organizations as 
the Parent-Teacher Association, men’s 
service clubs, and women’s clubs 

6. Studying the supplement to this guide. 
Health Services of Some South Caro- 
lina Agencies, developed especially for 
South Carolina schools by state agen- 
cies and organizations offering com- 
munity health services (This book, 
organized in three sections — Govern- 
ment Agencies, Voluntary Health 
Agencies, and Professional Organiza- 
tions — ^was compiled by the State De- 
partment of Education and is available 
to schools for use by pupils and teach- 
ers as a resource in the study of com- 
munity health services. Directory of 
Health Services for Children and 
Youth, South Carolma, 1966, gives 
similar information.) 

7. Considering personal responsibility for 
developing, maintaining, and using 
community health services 

8. Learning about international health 
problems and problems for the control 
of disease and improvement of health 
throughout the world 
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Chapter IV 

SCHEDULING, METHODS OF TEACHING, 

AND EVALUATION 

GRADES K-12 



To he^p pupils feel that health is vital and in- 
teresting is a challenge to the teacher who recog- 
nizes that methods of teaching influence children 
and youth in developing health concepts and 
practices. 

This chapter includes suggestions for Grades 
K-12 on methods of teaching health and schedul- 
ing health instruction in the curriculum. In gen- 
eral, it will be necessary for administrators and 
teachers to select from these suggestions methods 
of organizing, scheduling, and carrying out health 
instruction that can best be adapted to the in- 
dividual school and grade level. Illustrations have 
been chosen over a wide range ' situations, some 
of which are specific for cei in grades in the 
elementary or the hi^ school. The most impor- 
tant factor to consider is that children and youth 
need experiences outlined in the preceding chapter 
of this guide, and provision should be made to 
include them in the school curriculum. These 
experiences and understandings can be adapted 
and developed to conform to deferent plans of 
scheduling and methods of teaching. Suggestions 
in Chapter I, closely related to problems of 
scheduling and organizing health instruction, 
should be reviewed in this study. 

Suggestions for Including Health 
Teaching in the School 
Curriculum 

Health instruction must be included in the 
school curriculum, (School Laws of South Caro- 
lina, Issued by the State Department of Education, 
1962). Health should be scheduled in direct 
teaching in separate courses or in other curricular 
patterns. In addition, it should be taught indi- 
rectly as a part of daily school activities and pro- 
grams. Indirect teaching is influenced by such 



factors as daily school routine, special school 
activities, safe and healthful school environment, 
attitudes and practices of the school staff, and 
the attitudes of pupils as they learn by partici- 
pating in the entire school program. 

Scheduling choices in direct health teaching 
depend upon the prevailing curriculum plan in 
the school and the grade levels at which health 
is to be tau^t. Most elementary teachers ac- 
tually follow various combinations of curricular 
patterns, suited to the subjects, the pupils, and 
the school philosophy. Hi^ school teachers are 
much more restricted in individual choice because 
of departmentalization and necessary conformity 
to the over-all school schedule. Certainly the 
skilled, creative teacher in the elementary or hi^ 
school recognizes and teaches relationships of 
health with other subjects, regardless of the pat- 
tern of scheduling. 

Brief discussions of plans for scheduling health 
instruction are included in this section. More de- 
tailed discussions may be found in excellent text- 
books on methods included in List of Selected 
References in Health, 

Teaching Health in Separate 
Subject Courses 

Separate courses are the most widely followed 
approach to scheduling subjects in the elementary 
and the secondary schools. Subjects are organized 
in sequential topics for which a definite time and 
place in the various grades are apportioned. Un- 
der this plan, health and safety can easily stand 
alone as an entity, since they are regarded as 
fundamental requisites for effective living. In 
schools that organize the curriculum into periods 
of a certain number of minutes each day or 
week for study of various subjects, provision 
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should be made for health and safety as in other 
subjects. 

According to Irwin, Comacchia, and Staton in 
Health in Elementary Schools, diis is the most 
acceptable plan for scheduling health in the 
elementary school. These authors further state, 
“A second possibility [for scheduling health teach- 
ing], and this is clearly a compromise, is to 
combine health and safety with science. Science 
is already well-established in the elementary 
curriculum and most science texts and work 
books give some attention to health concepts. 
However, as experience shows, this is not enou^. 
If health and safety are combined with science, 
the chances are great that science will receive 
the ‘lion’s share’ of time and emphasis on health 
and safety will be included almost as an after- 
thought or ‘time killer’.” 

Wise selection and use of textbooks in both 
health and science will help teachers provide an 
equitable apportionment of time for fundamental 
concepts in both these significant areas. 

When grades 7 and 8 are organized as part of 
a junior high school, the curriculum is often 
crowded with restricting requrrements which 
sometimes make it difficult to teach health as a 
separate subject. Since health instruction is re- 
quired, the school administrator must include 
this subject in the curriculum in either grade 7 or 
8 in direct teaching and in both grades in indirect 
teaching. The separate subject plan is prefened 
as more effective, especially during this period 
of early adolescence. Other possible plans for 
scheduling direct health teaching suggested later 
in this section should be carefully planned, co- 
ordinated, and evaluated. 

In senior high school, scheduling health in- 
struction as a separate subject is also considered 
the most effective plan. Decide first at which 
grade levels health be taught and the content 
to be included in the course. Then plan sched- 
uling in accordance with the over-all pattern of 
scheduling other subjects. A classroom designed 
and equipped for health teaching should be pro- 
vided; and a teacher prepared to teach health 
should be assigned this responsibility. 

According to Irwin and Mayshark in Health in 
the Secondary Schools, “The most acceptable 
scheduling of health instruction is a full-year 
course which meets five days a week. A frequent 




Health Education in the Secondary Schools, Irwin and May- 
shark. The C. V. Mosby Company, Saint Louis. 1964. Pates 
124-125. 



but less acceptable alternative is a half-year course, 
eighteen weeks, still meeting five days a week.” 

Teaching Health in 
Extended Blocks of Time 

One possibility for incorporating health into 
the total program may be found in the extended 
block of time scheduling. This type of program 
is sometimes referred to as the integrated or core 
program. Here the daily program may be divided 
into two or more blocks of time with the blocks 
covering two or three regular class periods. For 
example, one or more subjects may be integrated 
with he^th in one of the blocks. At times, each 
subject will receive independent attention when 
the need for meaningful practice arises. The ed- 
ucational background and interest of the teacher 
would influence the choice of subjects to be com- 
bined. 




Another interpretation of the block of time 
scheduling is sometimes used in junior and senior 
high schools when it is necessary to combine two 
subjects such as health and physical education. 
Under this plan, health and physical education are 
scheduled in alternating blocks of several weeks 
each. The year is divided into equal blocks of 
time for health and physical education. Health 
is taught on consecutive days in a block of sev- 
eral weeks, alternating with physical education 
taught on consecutive days in an equal block 
of time. This gives pupils a half year of health 
and a half year of physical education. It appears 
that the longer block of time (nine weeks or six 
weeks), which has been used in some schools, 
has distinct advantages over the shorter block 
(one week or two weeks), which has been used 
in others. Units may be completed in the longer 
block and greater variety in methods can be used. 

The block plan for scheduling the health and 
physical education combinations, though generally 
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less successful than the separate subject course, 
is by far superior to the three-day, two-day plan, 
or the every-other-day system which has been 
used by some schook in the past. This plan 
has been used where physical education facilities 
have been shared by boys at one time and by 
girls at alternate periods. This twc-day, three-day 
basis is less satisfactory because of lack of con- 
tinuity in both subjects that share this type of 
interrupted scheduling. 

Teaching Health in 
Correlation with Other Subjects 

Health and safety bear many close and natural 
relationships to science, physical education, social 
studies, mathematics, music, art, home economics, 
and all other areas of the curriculum. Health and 
safety may be scheduled throu^ correlation with 
one or more of these subjects, although the cor- 
related subjects should retain their identities. 
Teaching by correlation is much more effective 
in the elementary level in the self-contained class- 
room than in the high school where it may be 
unrealistic to expect special subject matter teachers 
to use correlation techniques. If the correlation 
plan of scheduling health is used, especially in 
the high school, the grade level, the topics to be 
correlated, the content to be covered, materials 
to be used, and the necessary number of class 
hours should be designated for each subject to be 
correlated. This information should be kept on 
record in the school administrator’s files for each 
pupU participating in the plan. 

Health is also tau^t less formally by correlation 
with other educational interests whenever timely 
and appropriate, especially in developing units in 
the elementary school. Health can often be quite 
naturally tied in with projects that deal with such 
topics as foods. Elementary pupils may learn in 
social studies about places where certain foods 



are produced and food customs in other lands. 
In language arts they may write or make oral 
reports about topics connected with the subject 
of foods. In science they may study the scientific 
production of foods or the nutrient values of 
certain foods. In mathematics they may learn 
something of the wise spending of money for food. 

In the high school are additional areas like 
home economics, in which the pupil may study 
food production and marketing, and physical ed- 
ucation, in which the growing adolescent may 
become interested in foods for body building. 

Teaching Health in 
Problem Centered Scheduling 

This plan for including health teaching in the 
curriculum may be centered for a period of time 
around a health problem that has been discovered 
in the school or in the community. Although the 
emphasis is on the health problem, other subjects 
may contribute to the devc'upment of ideas and 
the course of action in solving the problem. The 
total school curriculum may, for a time, be 
built around a particular health problem. In one 
school, a series of accidents prompted a study of 
causes and possible preventive measures. It was 
found that most of the accidents mi^t have been 
prevented through better cooperation in the use 
of school facilities and equipment, improvement 
in arrangement of facilities, and better safety 
practices. The school decided to work on this 
problem, formed committees, planned the pro- 
gram, and went to work. Through the planned 
program, respoasioilities were delegated; school 
and community interest was stimulated; causes, 
effects, and relationships were studied. The re- 
sults were effective and lasting. 

Problem centered scheduling is related to the 
“areas of living” or experience curriculum. The 
focus is on real life experiences and activities of 
the pupH, his family, and his community. The 
emphasis is on desirable individual and group 
activities rather than on subject-matter outcomes. 
The curriculum includes fundamental social func- 
tions such as communication; conservation of 
human, physical, and natural resources; recrea- 
tion; and family living. Health and safety are 
well suited to this type of curriculum. 

Teaching Health through 
Healthful Living at School 

In addition to planned scheduling for health 
instruction, teachers and administrators should be 
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alert to opportunities for teaching throughout the 
school day through healthful living in the school 
environment and by capitalizing upon interesting 
events and activities. These indirect methods of 
teaching are very effective in supporting the sched- 
uled instruction program. 

If instruction is to be meaningful, opportunities 
for healthful living must be consistent with what 
is taught. There should be opportunities for 
putting health knowledge into practice. When the 
daily schedule is arranged with at least 30 minutes 
for lunch, when hand washing before lunch is 
part of the daily routine, when safety practices 
are followed, when provision is made for care in 
case of accident or illness, when thi? school en- 
vironment is safe, clean, and orderly, health is 
being taught indirectly. 

There are special school programs through 
which the teacher may naturally tie in health 
teaching. The school lunch provides a natural 
setting for pupils to develop desirable food habits, 
to become better informed as to the kinds and 
amounts of food needed for the body, and to 
practice social graces and courtesies. There are 
many opportunities also for correlating the school 
lunch program with classroom activities. Throu^ 
the cooperation of the school lunch manager and 
third grade teacher in one school, the children 
built and furnished a good health store. Foods 
for the store were secured from the school lunch 
unit and actual foods “sold” one day were served 
during a tasting party. Tasting parties helped 
the children to learn to eat raw vegetables, fruits, 
anti new food combinations. 

Health teaching is tied in with healthful living 
at school when the teacher uses the environment 
to reinforce learning. When pupils actually check 
the ing with a li^t meter for adequacy, when 
the> i elp to take care of classroom ventilation, 
when they make a school survey of safety hazards, 
they are using the environment to give meaning 
to learning. The safety patrol program is also 
an excellent channel for teaching and practicing 
health and safety rules. The school guidance 
program offers opportunity for counseling on 
personal health problems on an individual or a 
group basis. The school athletic program, which 
provides opportunities for physical activity and 
idle development of sportsmanship, can also sup- 
port important personal health practices. The 
personal example of the teacher’s health practices 
is also a great influence among pupils. 
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Teaching Health through Tie-in with 
Other Areas of the School Health Program 

Health instruction should also make the most 
of educational values of other experiences of the 
school health program such as health services. For 
example, when vision screening, testing of hear- 
ing, dental services, or physical examinations arc 
to ^ given by health personnel through the school, 
the teacher should find out from the school ad- 
ministrator, nurses, and other health representa- 
tives about the procedures to be used and should 
prepare the pupils for these services in a manner 
suitable to their maturity level. Very yoimg chil- 
dren need just enough information to give them 
a feeling of security about the procedures. Older 
pupils can understand more reasons for pro- 
cedures followed by the doctor or others who pro- 
vide the services. Understanding the purpose 
and the procedure to be used should help pupils 
to accept the health services which they need. 
This may also influence them to seek and select 
the services necessary to promote and maintain 
health in the future. 

Teaching Health through 
Capitalizing upon Interesting Events 

Another way of including health teaching in- 
directly is by capitalizing upon interesting events 
as they occur. Situations which are not planned, 
but which are dramatic and out of the ordinary, 
often excite interest among pupils and make them 
especially receptive to teaching. An accident, a 
news story about a medical discovery, or similar 
incidents with health implications may form the 
basis for animated discussion and for seeking au- 
thoritative opinion from consultants or reference 
materials. Such events as a trip, a holiday, a 
party, or a birthday may suggest a health interest. 
Personal experiences of members of the class can 
appropriately serve as learning situations for the 
group. Teachers should be careful, however, to 
include only those personal experiences which 
would not thou^tlessly embarrass the pupil 
involved. Teachers and administrators should also 
be careful not to over-dramatize incidents related 
to health, especially those that are negative and 
lend themselves to fear psychology. Over-em- 
phasis on disease or accidents may develop neu- 
rotics with needless worry about imagined ♦11s 
and problems. A positive approach to health 
teaching should be used, especially with younger 
children. 
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Suggested Methods and 
Techniques of Teaching Health 

The process of learning takes place within the 
individual and is influenced by the methods and 
techniques which the teacher uses. Method refers 
to the organized ways used by teachers to achieve 
objectives. Techniques are more specific devices 
used to achieve goals. Method and technique must 
be a dynamic, flexible force which adds spark 
to the teaching process and helps to bridge the 
gap between knowledge and behavior that protects 
and maintains health. 

When selecting and using methods for health 
instruction, teachers should be concerned with the 
behavior-centered emphasis and the principles of 
learning. 

Some methods and techniques based on princi- 
ples of learning are discussed briefly in this section 
as they are related to the teaching of health. More 
detailed descriptions of methods can be found in 
textbooks and other sources. Illustrations of 
methods used by some South Carolina teachers 
are described in Examples of Successful Health 
Teaching in South Carolina Schools, a supplement 
to this iguide. 

Problem Solving 

The problem solving method, already dis- 
cussed in relationship to scheduling health in the 
school, is? especially well suited to health teaching. 
This approach should be used in the individual 
classroom as well as in over-all school planning, 
when problems of interest to the class are dis- 
covered. Pupils seem to have a natural interest 
in problem solving of any type within their scope 
of understanding and ability. At almost any age, 
they recoijnize problems dealing with accidents 
and the need to know what to do in emergencies. 
They recognize that colds and other diseases 
make them ill and curtail their activities. Teen- 
agers have to cope with social problems such as 
whether or not to drink and smoke in order to 
appear mature to friends. Many teenagers have 
complexion problems. They have the problem of 
choosing careers, some of them in health profes- 
sions. As they grow older, pupils are also in- 
terested in school and community problems deal- 
ing with environment, recreation, and disease 
control. 

Taking part in problem-solving situations equips 
the pupil to cope more effectively with problems 
involving his own health and that of others, since 
one objective of this method is to develop reflec- 



tive thinking. In fact, problem solving is not 
necessarily a specific specialized method, since 
it is used in practically all metiiods of teaching 
in varying degrees. Almost any area of health 
can be tau^t through the problem-solving meth- 
od, which seems to be the most practical method 
to develop desirable attitudes and practices in 
health. Pupils who use the scientific approach 
learn how to reason, to evaluate information, and 
to distinguish fact from fiction. Teachers may 
follow certain steps in guiding pupils in problem 
solving. They may recognize the problem; define 
it; select methods of procedure; collect, interpret, 
and organize pertinent data; prepare conclusions 
and apply them in solving the problem of insti- 
tuting a plan of action. 

The Unit Method 

The unit method of teaching may be developed 
in many different patterns of organization. Basi- 
cally it is one of the best means available of or- 
ganizing more meaningful learning experiences in 
health related to a central theme or problem. 
In health and safety, the unit helps to assure a 
sound, logical presentation of subject matter, 
built around fundamental concepts and major 
problems of pupils and the community. 

The resource unit serves as a source of infor- 
mation for the teacher in planning a more detailed 
learning unit to be used with a specific group. 
This Guide for the Teaching of Health is one type 
of resource to be used by the teacher along with 
other resources in planning a teaching unit. The 
teaching unit usually includes such items as 
expected outcomes, content, activities, methods, 
teaching aids, evaluation, and references. 

Care should be taken that problems are iden- 
tified and specifically stated so that pupils can 
understand Aem imd make an effective approach 
toward their solution. Approaches might include: 

1. Prepare for introduction of the unit with 
bulletin board displays and visual aids, or 
seize upon some item of high current in- 
terest as a focal point. Have basic materials 
available. 

2. Involve pupils in the planning. Discuss 
what they already know about the problem. 
Be sure that the important questions are 
included. List the questions for future ref- 
erence. 

3. Divide the class into committees or use 
other procedures to find the answers to 
specific questions. 
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4. Take adequate time to let the committees or 
individuals find their answers and prepare 
their reports. Evaluate progress frequently. 

5. End the unit with a culminating activity in 
which findings and conclusions are reported 

either to the class or to the whole school 

—by written or oral reports, by displays, 
by dramatizations, or by some other method. 

6. Use findings and conclusions as a basis for 
action. 

Lecture — ^Textbook Assignment- 
Recitation Method 

The traditional lecture by the teacher or some 
oth^ person, with pupils taking notes, is better 
suited to college teaching than to the public 
school, especially in the elementary grades. It 
may serve a useful purpose, however, in present- 
ing some types of information and should be 
reserved for such occasions. 

The textbook assignment, with pupils studying 
and then reciting answers to the teacher’s ques- 
tions, is another traditional method. The fact 
that much health teaching has not resulted in good 
health practices may be due in part to the fact 
that some teachers have relied too heavUy upon 
this method. This type of health teaching, when 
the teacher routinely assigns the next few pages 
and the next day’s recits.tion is devoted to answer- 
ing questions on the text, has received much 
criticism. 

Good textbooks can be used as very effective 
teaching tools, however. They can be the chief 
source of health information for study by the 
class, though other good sources should be used 
also. All state-adopted health texts should be 
available in the school for reference. Other good 
printed materials should supplement the text. 
Many modem health textbook companies suggest 
supplementary materials and furnish some^ to 
teachers on request. They also offer suggestions 
on methods for developing the teaching umts in- 
cluded in the text and give background information 
that the teacher may need. Criteria for selecting 
textbooks is included in Chapter V, “Materials 
and Resources.” 

Programmed Enstruction 

Programmed instruction presents course content 
as a sequence of questions and answers, or prob- 
lems and answers, which gradually increase in 
degree of difficulty. A program consists of the 



information provided in a teaching unit, lesson 
plan resource unit, or course of study, in whole 
or in part. Programmed instmction is a form 
of self-instruction in which the problem or ques- 
tion is presented to the student throu^ printed 
materials or visual aids. He records his response 
and imm ediately checks his answer for accuracy. 
He is able to proceed at his own pace. 

When a suitable instrument can be fomul or 
developed, this type of instmction helps the teach- 
er who may not have a thorough background in 
certain areas of health or the individual who wants 
to explore a problem further. The subject of 
venereal disease, a growing concern among hi^ 
school pupils, is one which lends itself to this 
type of instruction. A book on this subject, avail- 
able from the National Education Association, 
has been developed for programmed instmction 
and is being used experimentally with success in 
some schools. The author suggests, in addition 
to the text, the use of class discussions and films. 
Pre-testing and post-testing are also used in eval- 
uating knowledge acquired by the student. 

Team Teaching 

In team teaching, a group of teachers of the 
same subject or related subjects, work together 
in planning, developing, and evaluating the edu- 
cational program of a comparatively large number 
of students. They pool their resources and talents 
to provide students with more effective learning 
opportunities. Elementary teachers have used this 
method for years in sharing competencies in sub- 
jects like art and music. Flexible scheduling, a 
concept attracting attention and experimentation, 
is necessary if team teaching is successful in the 
high school. 

Variety in Procedures 

Vary teaching methods and techniques to stim- 
ulate interest and to appeal to different groups in 
different situations. Some procedures that may be 
used to lend variety to health teaching are group 
discussions, panels, buzz sessions; reading and 
reporting; dramatization and role playing; games 
and health songs; surveys; field trips; experiments 
and demonstrations. 

Group Discussions: Panels, Buzz Sessions 

Through group discussion pupils have an op- 
portunity to participate actively in givmg informa- 
tion, expressing their views, and getting an under- 
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standing of the problems, viewpoints, and feelings 
of others about health. This is perhaps the type 
of experience most often provided in teaching. In 
the primary grades, the discussion is naturally 
informal, ^ving the children an opportunity to 
ask the questions that they want answered. Such 
questions, while not always of major import, can 
do much to enliven health instruction as well as 
to keep pupils interested, wondering, curious. 
Since even the best health teaching today cannot 
envision all the progress of tomorrow in the area 
of medical discoveries, it would seem wise to 
foster the spirit of inquiry, so that children will 
want to go on learning all their lives. In response 
to questionnaires, children have asked such ques- 
tions as “How do you know for sure that a new 
tooth wiU come in? Why do you have to wash 
your hands when they look clean? What is that 
fhing the doctor puts to his ear? How much 
blood can you lose and still stay alive? How does 
a cut heal itself? Questions like these in class 
discussion provide wonderful enrichment, and a 
chance for pupils to use a variety of ways of 
“finding out” by asking pareUwS, the school nurse, 
the family doctor and by using reference books. 

Group discussion techniques can be successful- 
ly adapted to all grade levels with the teacher 
giving more guidance to the discussion in the 
elementary school. Some problems in group 
discussion are to encourage each student to feel 
free to verbalize questions or opinions without 
fear of being lauded at or criticized, to encourage 
consideration and courtesy in listening to others, 
to keep the discussion on the topic, and to make 
some progress toward conclusions without rushing 
the discussion. 



Panel discussions and forums are suitable to 
boys and girls of junior high and hi^ school lev- 
els. They may choose the question for discussion, 
do research, work up reports or take notes which 
they may need for the program. They leam that 
all viewpoints on the question should be repre- 
sented; they leam the duties of the moderator and 
other participants; they leam to follow procedure 
that has been agreed upon; and they leam to 
summarize the discussion. Topics which teenagers 
choose for discussion usually center around their 
personal interests such as choosing friends, dat- 
ing, how to dress, smoking and drinking, how to 
spend their leisure time, and safety on the highway. 

A good technique to get participation by the 
entire group is to divide the large group into 
small buzz session groups of about six people 
each, who talk together for about six minutes 
and then report to the class. Each small group 
may be assigned a different phase of the topic 
and report on points they feel are important or 
questions they wish to ask. Since much health 
teaching is based on pupils’ needs and interests, 
this is a good technique for discovering interests 
throu^ reports from the small groups. 

Reading In Health Teaching 

Next to discussion, reading has perhaps been 
the most widely used type of experience in teach- 
ing. Good health literature is available for all 
grade levels. In addition to research reading to 
clarify ideas and expand understandings, there 
is much material that is not necessarily factual 
but may include stories, poetry, and drama. These 
can be read for pleasure and may help build 
enriching attitudes and understandings. Pupils 
should be encouraged to read. Attractive health 
materials should be easily available to them. 
Teachers should work with the school librarian to 
plan the use of reading materials on health. 

Reporting in Heolth Teaching 

Unless reporting is planned, it may become only 
a chore for the pupil when he copies somethmg 
from the book. The pupil should enjoy making 
reports of meetings, trips, and other experiences. 
The report may serve to organize and summarize 
learning experiences. Reporting should have a 
purpose, and it should be meaningful to the re- 
porter as well as to its recipients. 
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Dramatization and Role Playing 
in Health Teaching 

Dramatization appeals to children and youth 
and can be used in health teaching in different 
forms in grades K-12. The primary grades may 
use simple, informal ways to illustrate such sit- 
uations as safety in crossing the street or to play 
situations in the family where the child helps 
mother or father with household chores. From 
these simple dramatic play types of situations in 
the early grades, drama may progress to the more 
formal production of a play written to develop a 
theme. Pupils sometimes enjoy writing their own 
plays and producing them. They should be en- 
couraged to use imagination in developing health 
stories for dramatization, but should use situations 
which are possible in real life and represent true 
facts. Dramatizations or literature which repre- 
sents foods as people are generally considered 
unsuitable. Fairy stories have their place in lit- 
erature but are generally not suitable for adap- 
tation to health teaching. 




In role playing, a form of dramatization which 
is usually impromptu and unrehearsed, the pupil 
learns by putting himself into other people’s places 
and the teacher gets insight into his understanding 
by seeing him play the roles of these people. The 
young child likes to play the doctor, the nurse, 
the fireman. In the high school, pupils may take 
the parts of the types of adults who usually 
serve on a health committee or role playing may 
be used as a tool for seeking the causes and solu- 
tions of human relations problems. When the 
roles of those involved in the situation are talked 
over first and then enacted by members of the 
group, pupils are gaining an understanding of the 
view points of others. 

Role playing may be used for other purposes 
also, including emphasizing situations throng 
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contrast. The situations may be presented in two 
different ways and then discussed by the group. 
For instance, such situations might illustrate 
appropriate and inappropriate choices of clothes 
for certain weather conditions, behavior in inter- 
viewing a local physician or a dentist, or food 
service in public eating places. 

In choosing role playing situations, the teacher 
should be careful to choose those general enough 
to fit many people. Volunteers should play the 
roles. Role playing or some other type of drama- 
tization might be a means of group reporting on a 
health problem as the culmination of a period of 
study. 

Games and Songs in Health Teachmg 

Some games and songs serve the dual purpose 
of bringing pleasure, relaxation, and change of 
pace to health teaching and of a .aally giving 
health concepts at the same time. Health and 
safety songs can be purchased in record form. 
Pupils may also enjoy writing their own health 
jingles to the tunes of familiar songs. Games for 
exercise out-of-doors and quiet games for relaxa- 
tion inside offer possibilities for interesting ex- 
periences. Teachers of physical education and 
music should be invited to help plan these ac- 
tivities. 

Surveys in Health Teaching 

The survey is a means of getting information 
that may serve as a basis for planning health in- 
struction programs or for recommendations for 
school and community action on existing prob- 
lems. The survey should have a definite purpose 
and should be carefully planned and carried out, 
with results tabulated and used as a basis for other 
learning experiences. Surveys may be made by 
pupils, especially older ones, to get information 
in which the group is interested and which can 
help them plan their health activities. They may 
be made by teachers or other adults to determine 
health needs and interests of pupils. 

High school pupils may make a community 
survey to determine the health services or rec- 
reational facilities available for different age 
groups. They may send out an opinionnaire on 
fluoridation of the public water supply. They 
may check safety hazards in and around their own 
homes or at school. Methods of making the sur- 
vey may include the written questionnaire, planned 
questions asked orally to a group, a person-to- 
person canvas of a group, or others. Information 
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may be presented pictorially in charts, graphs, or 
in other ways to bring out the conclusions. 

Field Trips in Health Teaching 

Trips to the food store, dairy, pasteurization 
plant, sewage disposal plant, city water works, 
health department, and around the community can 
open a whole new world. Field trips provide ex- 
periences with individual, school, and community 
health and safety programs and projects that 
cannot be brought into the classroom. They bring 
pupils into direct contact with existing health 
and safety conditions affecting the lives of the 
people in the community. The community be- 
comes a practical working laboratory through 
which health instruction becomes interesting and 
meaningful, when the school program is related 
to real life situations in the outside world. Field 
trips must be carefully planned on a school-wide, 
as well as classroom basis. They should be fitted 
into the general school plan so that pupils do 
not repeat the same types of trips year after year 
Precautions for safety and standards for desirable 
behavior on the trip are a vital part of planning. 

The hi^ school class studying “Family and 
Community Health” may find any number of 
trips profitable. They may go in groups or sin^y 
with individuals reporting to the group on their 
experiences. It may be possible to arrange that 
some members of the public health department 
staff take one or two high school pupils to ob- 
serve their work for a day. Many phases of 
health and safety education can be studied ef- 
fectively in school facilities and buildings. These 
include potential hazards in the school buildings, 
playground, and athletic field; traffic near the 
school; fire safety in the school; sanitation in the 
general care of the building and school cafeteria; 
lighting in classrooms, halls, and in other areas; 
the heating system; the water supply; sanitation 
and care of washrooms; safety in pupil transpor- 
tation and school buses. In some elementary 
grades, committees plan check sheets on some 
) phase of health or safety in the school environment 
and work as committees to find data. They 
sometimes invite the county sanitarian to serve 
as a resource person to make some parts of the 
tour of the school plant with them. 

Experiments and Demonstrations 
in Health Teaching 

Experiments or demonstrations of experiments 
are useful in showing how things are done. Some 



may involve technical skill, but many are simple 
and can be conducted with inexpensive materials. 
The health classroom should be equipped with 
materials and facilities for carrying out health 
experiments and demonstrations. A demonstra- 
tion in health may sometimes be used to introduce 
a unit, to suggest the problem that is to be studied, 
and to create interest. The teacher frequently 
performs the experiment as a demonstration to 
the class. Pupils may give demonstrations to il- 
lustrate individual or group work on some phase 
of health. Demonstrations, like trips, should be 
planned school-wide so as to avoid repetition 
from year to year. 




Experiments or demonstrations might include 
use of balloons to show breathing; use of different 
types of fire fighting equipment to show methods 
of extinguishing fires; different safety methods in 
crossing streets and other areas; use of a li^t 
meter in determining whether lifting is adequate; 
use of materials in the first aid kit; first aid pro- 
cedures, such as bandaging, splinting, artificial 
respiration; simple food tests for starch, fat, 
proteins, mineral content, or water; use of filters 
made with a box of layers of sand, gravel, and 
rock to show filtration of water; treatment of 
swamp water with chlorine, with examinations 
under the microscope before and after to demon- 
strate destroying bacteria by chemical means; 
demonstration of food intake by putting some 
plants or flowers in colored water to show how 
they take in the water as demonstrated by evi- 
dence of changed color in plant; vision screening 
with Snellen Eye Chart; audiometric hearing test; 
use of white rats, hamsters, guinea pigs, or chick- 
ens in feeding experiments to show the effects of 
good and poor diets. 

85 




IV 



When and How to Teach Health 



Suggested Procedures in Using 
Materials and Resources in 
Health Teaching 

As procedures are developed, materials and 
other resources become an indispensable part of 
these procedures. Materials and resources are 
used in the process of developing the various 
types of procedures, and materials are frequently 
an end-product of the procedures when developed 
by pupils taking part in the activity. Some of 
the most often used are charts, models, and 
graphs; posters, bulletin boards, and exhibits; 
notebooks; films; and resource people. 



Charts, Models, and Graphs 
in Health Teaching 







Charts, models, and graphs can be very effec- 
tive health education tools when used separately 
or in combination with other visual aids. Charts 
are often used with models in explaining such 
things as parts of the human body. The chart 
gives the preliminary information on the flat 
surface, perhaps witii diagrams and labels for 
the parts illustrated. The model, which can 
usually be taken apart, can be used in later stages 
of the lesson to show what the parts actually look 
like and how they appear in relationship to other 
parts. Models from commercial sources are often 
expensive. Modeling clay can be used by teachers 
and pupils to make simple models. Pupils fre- 
quently show great ingenuity in developing models 
and in selecting materials for making them. Mod- 
els in such areas as sanitation might include a 
septic tank made to scale or a water filtering de- 
vice. 

Older pupils usually enjoy graphs when they 
understand how to make and interpret them* 
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Graphs are useful in illustrating data on subjects 
showing change over a period of time, such as 
individual growth in height and weight. Data 
tabulated from school health records and inter- 
preted on graphs can be used to show general 
physical health needs and trends among pupils. 
In tabulating the.se data, however, teachers should 
treat information from individual records as strict- 
ly confidential. The tabulated summaries can be 
^e basis for planning some phases of the health 
instruction program, perhaps for the choice of 
the problem important enough to be the center 
of health study for the entire school for a time. 

Posters, Bulletin Boards, and 
Exhibits in Health Teaching 

Some pupils enjoy making pictures and build- 
ing exhibits to express their ideas on health. 
These, like most other forms of visual aids, are 
most valuable when they express the original 
ideas of the pupils who work on them individually 
or in groups. The exhibit may be used to display 
the work of pupils when a health unit is completed. 
Posters, buUetin boards displays, or exhibits may 
be used to create interest at the beginning of a 
unit of study or to provide information at any 
time. For instance, an attractive display of in- 
teresting health literature in the school library 
or in the health classroom encourages pupils to 
use these sources of information. 

These visual aids should focus on ideas to be 
presented and arranged so as not to give a clut- 
tered effect. When used for display purposes, 
posters, exhibits, and bulletin boards should be 
changed frequently. 

Notebooks in Health Teaching 

Notebooks can be used for recording data col- 
lected in reading, on trips, or during interviews. 
A notebook or scrapbook may include clippings 
of health news items, sample materials, or other 
such items. Pupils sho^ild not be encouraged to 
cut pictures out of health pamphlets and books, 
however, to paste in health notebooks. Note- 
books can serve as a rich storehouse of informa- 
tion, useful and interesting to the owner. A health 
notebook should never become “busy-work,” nor 
a distasteful chore, taking the time of the pupil 
without giving worthwhile returns. Notebooks, 
like homes, should look “lived in.” Occasionally, 
a notebook may be developed for display purposes 
and may be planned to attract attention. 
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Films, Filmstrips, and Slides 
in Health Teaching 

Filins should be used only as a part of the on- 
going instruction program. They should be shown 
at a time when they will take pupils another step 
farther along in their learning of the subject at 
hand, whether that subject be a phase of the 
planned unit of study or preparation for a special 




event like an immunization clinic. Films should 
be carefully selected for the desired purpose. They 
should be previewed before showing and plans 
should be made for the film program. 

Health films should not be shown indiscrimi- 
nately. They should be secured from reliable 
sources. Health information in films used in 
schools must be authoritative, suitable to the ma- 
turity level of the pupils and to the subject for 
discussion, and acceptable to the community. 

Film strips and slides may be used in much the 
same way as films, especially commercial ones 
which are accompanied by a record for sound or 
a teacher’s guide for dialogue. Slides offer the 
advantage that a picture can be held for questions 
and additional explanation. Hi^ school pupils 
can make their own slides to illustrate a project or 
a field trip in the community. 

Educational Television 

Television, like motion pictures, appeals to 
several senses and tends to capture the attention of 
its audience. If used wisely, it has great potential 
as a supplementary teaching tool, though it should 
not be substituted for good classroom leaching. 
It should be regarded as one of the audio visual 
aids to be used when it can best contribute to 



health teaching and when it meets educational 
needs better than other available media. 

Educational television can lend support to 
teachers by bringing resource people to the class- 
room. It can stimulate interest in special areas 
like alcohol education or other “hard to teach” 
subjects through special programs from other 
schools or from state or national levels. Through 
demonstration of suggested teaching techniques, 
educational television can be used for in-service 
education programs for teachers. 



Resource Persons in Health Teaching 




Resource persons may sometimes be invited to 
the class to work with the students on special 
topics. This type of experience is especially suit- 
able for the eleventh or twelfth grade course on 
“FamUy and Community Health,” thougih it may 
be used in other grades also. A member of the 
health department mi^t be invited to discuss 
health services. A physician might talk about 
growth and development. The school nurse might 
discuss a health service planned for the school. In 
the opinion of some authorities, it is better for the 
consultant to give information to the teacher and 
for the teacher to teach it to the class. Resource 
persons who are not familiar with teaching meth- 
ods sometimes find it difficult to use the simple 
language understandable to children and youth 
or tiiey may not “translate” the technical terms of 
their professions into everyday terms. On the 
other hand, a new face lends variety to the class- 
room and pupils usually respect the health spe- 
cialist as an authority. The resource person should 
know his subject, have a personality that will 
appeal to his audience, and be able to use meth- 
ods that will be interesting and understandable 
to the group. 
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Evaluation of Health Teaching 

In evaluating health teaching, administrators 
and teachers want to know to what extent health 
objectives have been achieved and to what extent 
pupils have gained knowledge and developed at- 
titudes necessary for foUovwng good health prac- 
tices. Appraisal of learning in health teaching is 
concerned with the school’s entire health teaching 
program and also with learning by classes and in- 
dividual pupUs. 

Evaluation of the over-all program would be 
concerned with the degree of success in meeting 
such problems as methods of planning and coordi- 
nating the elementary and secondary school pro- 
gram; provision of classroom space, facilities, 
equipment, and materials of health instruction; 
scheduling health; and securing qualified health 
teachers. Evaluation of learning by classes and in- 
dividuals should be concerned with such problems 
as progress toward health goals; effectiveness of 
teaching methods; the extent of learning as evi- 
denced by health knowledge, attitudes, and behav- 
ior. 

Individual teachers or school health committees 
might find it profitable to make an evaluation form 
for estimating progress. For the most accurate 
evaluation, questions should be objective. How- 
ever, important learning such as changes in at- 
titude is difficult to measure in objective ways. 
In addition to evaluation forms developed by in- 
dividual teachers or school health conunittees, 
there are published instruments for measuring 
health knowledge, attitudes, and behavior.** Still 
others are included in textbooks, work books, 
and teachers’ manuals. 

The most effective means of evaluation is to 
buUd a plan of evaluation into the planning stage. 
For evaluation of class and individual learning, 
teacher and pupUs will together plan and agree 
upon the outcomes desired. If these are clear and 
specific, ways to measure the success being 
achieved will not be too difficult. 

When selecting the teaching unit, make a def- 
inite check a'i to knowledge and attitudes of pupils 
before the teaching begins. This will be the base 
against which progress can be measured. Records 
should be kept from the beginning and checks 
should be made periodically. When units or 
projects involve others than those in a single class, 
all Aose concerned should be included in the plan- 
ning and the periodic evaluations. Questionnaires 

Solledger, M. K.: ‘‘Evaluation Instrument in Health Edu* 
cation”. Journal of Health, Physical Education and Recreation 
32, Nov. 1961. 
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or tests which measure information or attitudes 
may be used before and again after a unit to 
evaluate progress made. 

Although most people tend to mistrust sub- 
jective appraisals, teacher observation can be 
quite objective and valuable in evaluating changes 
in habits and attitudes. Records of such obser- 
vations are important and anecdotal records over 
a period of time are most illuminating. Health 
records and reports and attendance records con- 
tain a world of information which may be ana- 
lyzed for trends and changes. Written work by 
pupils gives a real insight into the understandings 
and attitudes of the pupUs. 

Periodic surveys, check lists, or questionnaires 
reveal progress or lack of it. Personal interviews 
with pupUs and parents are effective means of 
evaluation. Class discussions are effective both 
as learning experiences and reports on progress. 
Self-evaluation by the pupU is possibly the most 
important method of shoving individual progress. 
Such evaluations should be for the individual, not 
for comparison with others, and should not be tied 
in with contests and prizes. 

The objectives toward which to work during 
school years for the development of the mature 
individual in personal health, famUy health, and 
community health should serve as the ideal 
measure against which progress can be evaluated 
(Chapter HI, “Objectives of Health Teaching”). 
To what extent have these ideal goals been 
adapted to individual and grade level needs? To 
what extent have pupUs at each grade level im- 
proved in learning? To what extent have high 
school graduates reached the established health 
objectives? 

In very simple form, Dr. Ruth Strang, in the 
Journal of Health, Physical Education and Rec- 
reation of the American Association for Health, 
Physical Education and Recreation, says the six 
steps of learning health are: 

“1. Know what is the healthful thing to do. 

2. Know why it is important to do it. 

3. Want to do it. 

4. Know just how to do it. 

5. Do it. 

6. Get satisfaction from doing it.” 

In evaluating his teaching, the teacher of health 
should ask himself whether or not he has foUowed 
these steps in helping his pupUs to gain health 
knowledge and to translate that knowledge into 
healthful living. 
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Chapter V 



MATERIALS AND RESOURCES FOR 
HEALTH TEACHING 



GRADES K-12 



Adequate and suitable materials and resources 
are important to effective health mstruction. Types 
of materials and resources needed in health, as 
in other areas of the curriculum, may include the 
following: 

1. Printed materials such as books, magazines 
and newspapers, pamphlets, and clippings. 

2. Audio-visual materials such as films, film- 
strips, slides, radio and television programs, re- 
cordings and transcriptions, maps, pictures, 
diagrams, charts, graphs, posters, models, speci- 
mens, objects, flannel board and bulletin board 
displays. 

3. Community resources such as people, busi- 
ness and industry, government agencies, organiza- 
tions and institutions, places, materials at hand. 




Materials and resources of these types are 
available in great variety for teachers and for pu- 
pils. The school librarian, the school health co- 
ordinator, or some other person designated by 
the school administrator can be of great help 
to teachers in building up a health materials 
center in the school library or in another central 



source. Teachers and pupils can contribute to 
this center as well as use materials from it. 

Of the wealth of materials prepared and offered 
to schools today, many are free or inexpensive. 
Some free or inexpensive materials are available 
from co mm ercial companies. These usually carry 
the name of the company and the product ad- 
vertised. Materials from commercial companies 
are not recommended for school use when the 
products of the sponsoring agency are harmful 
to children. The adverthiug should be in good 
taste with the product of the company not overly 
nor solely emphasized. Some of these materials 
are very good, technically well done, educationally 
sound, and artistically executed. They should be 
carefi^y evaluated in terms of the job to be done 
and the suitability to those using them before they 
are placed in the school materials center or before 
they are used in class. Free or inexpensive ma- 
terials are also available from many other sources. 
All materials should come from reliable sources 
such as those recommended in this guide and by 
people designated to give this type of information. 
Even when materials are secured from reliable 
sources, they should be evaluated for specific 
uses. For example, some reliable sources publish 
materials for adults only. Some of these materials 
are excellent for teachers and other adults but 
are totally unsuited for children who may not 
have the background nor experience to under- 
stand them. In some instances, films or other ma- 
terials produced for adults can actually frighten 
children. This is especially true of materials 
about diseases. Health materials for children 
should present the positive rather than the nega- 
tive approach. Educators, with their knowledge 
of child growth and development and of special 
school and community health needs, must select 
materials that can be used most effectively in 
challenging their pupils to develop good health 
practices and attitudes. 
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Criteria for Selecting Materials 

In reviewing and evaluating any material, sug- 
gested questions which may be helpful are: 

1. Does it help to accomplish your purpose? 

2. Is it designed for instruction? 

3. Is the material suitable in content, sentence 
structure, vocabulary, appeal to the maturity 
level of individuals using it? 

4. Is the source of the material recognized as 
a reliable source of health information? 

5. Is the information authentic, up-to-date, and 
accurate? 




6. Is the material organized and presented in 
a clear and interesting way? 

7. Does it cover the subject impartially? Is it 
free from propaganda and fear psychology? 

8. Are the physical qualifications satisfactory, 
including such items as size of print, il- 
lustrations, photography, and sound in the 
case of films, records, and transcriptions? 

9. In free and inexpensive materials from com- 
mercial sources, are the products of the 
sponsoring companies harmful to children? 
Is the advertising in good taste? 

The Health Textbook 

The health textbook is the most frequently 
used source of information for health teaching. 
South Carolina school systems have a choice of 
several state-adopted texts. The same criteria for 
materials in general may be applied to selecting 
textbooks, with some sli^t variations. Informa- 
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tion, methods, and other characteristics of the 
health text should be based on sound principles 
of child growth and development. The authors 
should be authorities in this area, as well as in 
health content and in methods of teaching. The 
health content of the books should be under- 
standable, practical, and interesting to pupils at 
the grade levels for which they are designed. In 
addition, the series should show progression from 
one grade level to another so as to make a well 
organized plan for the series. The use of multi- 
texts, rather than a single text, should be con- 
sidered as well as texts on .’arying levels. 

Teachers’ manuals or guide books and sup- 
plementary materials accompanying the textbooks 
should be of value in giving practical suggestions 
for teaching and in listing supplementary mate- 
rials for teachers and pupils. The textbook should 
also be suitable to the needs of the particular 
child, school, and community for which it is 
adopted. 

Sources of Materials and Other 
Health Education Resources 

Among the reliable sources of materials of 
instruction and information on health are govern- 
ment agencies, voluntary agencies, and profes- 
sional organizations. Included in this chapter is 
a list of some of these organizations that serve as 
health education resources to schools. 

In addition to this listing of agencies, a se- 
lected list of materials available from these groups, 
as well as from some of the industrial corpora- 
tions and businesses, is published and distri- 
buted to schools by the South Carolina State 
Department of Education as a supplement to this 
guide. 

This List of Selected References in Health for 
South Carolina Schools is accompanied by two 
other supplements. One of these. Health Services 
of Some South Carolina Agencies, developed by 
the agencies described, explains briefly the health 
services of these agencies. The other supplement. 
Examples of Successful Health Teaching in South 
Carolina Schools, contains descriptions by South 
Carolina teachers of successful experiences in 
teaching health. 

Other materials on health and related subjects 
developed by the State Department of Educa- 
tion and cooperating organizations include Com- 
plete List of Adopted Textbooks for Use in South 
Carolina Public Schools; List of Books for Ele- 
mentary School Libraries of South Carolina; List 
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of Books for Junior and Senior High School Li- 
braries of South Carolina; Recommended Pro- 
cedure for Emergency Care of Sickness and 
Accidents Occurring at School; South Carolina 
Cumulative School Health Record — Manual for 
Use of the Record; South Carolina School Health 
Service Unit with Suggested Plans; Story of Al- 
cohol — A Handbook for Teachers; The Nurse in 
the South Carolina School Health Program; Guide 
for the Teaching of Physical Education, Grades 
1-6; and Guide for the Teaching of Physical 
Education, Grades 7-12; Directory of Services 
for Children and Youth, South Carolina; Educa- 
tional Films, Audio-Visual Library. 

Other similar resource materials of this type 
to be published in the future by the State Depart- 
ment of Education will be announced as they 
become available to schools. 

The State Department of Education offers other 
services in health education, including consultant 
services in planning and coordinating the over-all 
school health program, improving health mstruc- 
tion, a ss istin g in in-service education of teachers, 
nnH developing and providmg materials in the 
areas of health services and healthful environment. 

Each agency listed in this chapter offers, among 
other services, some resources in health educa- 
tion. The services vary with the functions of the 
organization. Health education resources fre- 
quently include literature, films, consultant serv- 
ices of health specialists for planning programs, 
and speakers for meetings. Some agencies de- 
velop and distribute educational materials on a 
wide range of health subjects. Others restrict 
their materials to one phase of health related 
to the main purpose of the organization. 

Some offer materials free of charge; others 
charge a small fee. Most of these organizations 
have catalogues or lists of their materials which 
can be secured on request. These catalogues may 
be very helpful guides in requesting materials. 
Since materials from many of these sources are 
designed for specific purposes and for special 
groups, they must be carefully selected if they 
are to be used to good advantage in the schools. 

Requests for materials will be answered more 
promptly and efficiently if the following sugges- 
tions are carried out. 

1. Request a catalogue or listing of materials 
and order items by title and other catalogue 
identification, if such a catalogue or listing 
is available to schools. 



2. When a catalogue or listing is not available, 
be as specific as possible in explaining the 
type of information desired. 

3. Give the area or areas and the geneial tyoe 
of materials desired. 

4. Give the age group to be served. 

5. Give the number of copies requested or the 
number of people in the group to be served. 

6. Explain very briefly the purpose of the re- 
quest. 

7. Order materials from local representatives 
of organizations when available; otherwise 
order from the state or national organization. 

8. Send only one request letter for the entire 
group. 

List of Resources for Health 
Teaching 

I. HEALTH RESOURCES FROM GOV- 
ERNMENT AGENCIES 

Many government agencies offer some type of 
health education service related to their special 
functions in government. Some are organized for 
the specific purpose of giviog health services, in- 
cluding health education. Some of the government 
agencies listed by local, county, state, and na- 
tional levels are: 

(1) Education 

Local School District 

County Department of Education 

South Carolina State Department of 
Education 
Rutledge Building 
Columbia, South Carolina 29201 

U. S. Department of Health, Education, 
and Welfare 
Office of Education 
Washington, D. C. 20201 

(2) State Supj^orted Schools 
(with Special Health Services) 

South Carolina School for Deaf and Blind 
(Grades 1-12) 

Spartanburg, South Carolina 29302 

Whitten Village (Grades 1-7) 

Clinton, South Carolina 29325 
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Pineland (Ungraded) 

0)lumbia, South Carolina 29202 

South Carolina Convalescent Home for 
Crippled Children 
Florence, South Carolina 29501 

(3) State Supported Colleges and Universities 
The Citadel 

Charleston, South Carolina 29409 

Clemson University 
Clemson, South Carolina 29631 

Medical College of South Carolina 
Charleston, South Carolina 29401 

South Carolina State College 
Orangeburg, South Carolina 29115 

Winthrop College 

Rock Hill, South Carolina 29730 

University of South Carolina 
Columbia, South Carolina 29208 

(4) Public Health 

City Health Department (in some South 
Carolina cities) 

County Health Department 

South Carolina State Board of Health 
J. Marion Sims Building 
Columbia, South Carolina 29201 

U. S. Department of Health, Education, 
and Welfare 
Public Health Service 
National Communicable Disease Center 
Atlanta, Georgia 30333 

U. S. Department of Health, Education, 
and Welfare 
Public Health Service 
Washington, D. C. 20201 

Children’s Bureau of South Carolina 
1001 Main Street, Room 101 
Columbia, South Carolina 29201 

U. S. Department of Health, Education, 
and Welfare 
Children’s Bureau 
Washington, D. C. 20201 

World Health Organization 
Geneva, Switzerland 



(5) Mental Health 

Aiken County Mental Health Center 
104 Florence Street, S. W. 

Aiken, South Carolina 29801 

Anderson-Oconee-Pickens Mental Health 
Center 

1501 N. Main Street 
P. O. Box 707 

Anderson, South Carolina 29621 

Beckman Center for Mental Health Serv- 
ices 

Comer Phoenix and Alexander Streets 
Greenwood, South Carolina 29647 

Charleston County Mental Health Clinic 

275 Calhoun Street 

Charleston, South Carolina 29401 

Coastal Empire Mental Health Center 
P. O. Box 610 

Beaufort, South Carolina 29902 

Georgetown-Horry-Williamsburg Mental 
Health Clinic 
706 Laurel Street 
P. O. Box 764 

Conway, South Carolina 29526 
and 

106 Screven Street 

Georgetown, South Carolina 29440 

Greenville Area Mental Health Center 
600 County Office Building 
Greenville, South Carolina 29601 

Pee Dee Mental Health Center 
Route 2, Box 375-A 
Florence, South Carolina 29501 

Richland-Lexington Mental Health Center 
1845 Assembly Street 
Columbia, South Carolina 29201 

Spartanburg Area Mental Health Clinic 

149 E. Wood Street 

Spartanburg, South Carolina 29303 

Sumter-Clarendon-Kershaw Mental Health 
Center 

19 E. Calhoun Street 
Box 1486 

Sumter, South Carolina 29151 

Tri-County Mental Health Center 
The Whitner Building 
114 S. Marlboro Street 
Bennettsville, South Carolina 29512 
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York-Chester-Lancaster Mental Health 
Center 

1051 Oakland Avenue 

Rock Hill, South Carolina 29732 

South Carolina Department of Mental 
Health 

Mental Health Education Unit 

2214 Bull Street 

Columbia, South Carolina 29201 

(6) Visually Handicapped 

South Carolina Commission for the Blind 

1400 Main Street 

Columbia, South Carolina 29201 

(7) Alcohol and Alcoholism 

South Carolina Commission on Alcoholism 
1429 Senate Street, Rutledge Buildmg 
Room 1104 

Columbia, South Carolina 29201 

(8) Agriculture 

County Agriculture Extension Service 
County Agent Leader 
Home Demonstration Agent 

Cooperative Extension Service of Clemson 
University 
Clemson University 
Clemson, South Carolina 29631 

South Carolina Agricultural Experiment 
Station 

Food Technology and Human Nutrition 
Department 
Clemson University 
Clemson, South Carolina 29631 

Federal Extension Service 
U. S. Department of Agriculture 
Washington, D. C. 20250 

South Carolina Department of Agriculture 
Wade Hampton State Office Building 
Columbia, South Carolina 29201 

U. S. Department of Agriculture 
Washington, D.C. 20250 

Consumer and Marketing Service 
Consumer Food Programs 
U. S. Department of Agriculture 
Washington, D. C. 20250 



Institute of Home Economics 
Agricultural Research Service 
U. S. Department of Agriculture 
Washington, D. C. 20250 

(9) Highway 

South Carolina State Highway Department 
Director, Public Relations 
1100 Senate Street 
Columbia, South Carolina 29201 

(10) Civil Defense 

County Civil Defense Agency 

The South Carolina Civil Defense Agency 

Rutledge Building 

Columbia, South Carolina 29201 

Director Department of the Army 
Office of Civil Defense 
Region III 

Thomasville, Georgia 31792 

Director of Civil Defense 
Department of the Army 
Office of the Secretary of the Army 
Office of Civil Defense 
Washington, D. C. 20310 

(11) Parks and Recreation 

South Carolina Forestry Commission 
5500 Broad River Road 
Columbia, South Carolina 29210 

(12) Vocational Rehabilitation 

South Carolina Vocational Rehabilitation 
Department 

400 Wade Hampton State Office Building 
Columbia, South Carolina 29201 

U. S. Department of Health, Education, 
and Welfare 

Social and Rehabilitation Service 
Rehabilitation Services Administration 
Washington, D. C. 20201 

(13) Welfare 

County Department of Public Welfare 

South Carolina State Department of Public 
Welfare 

P. O. Box 1520 

Columbia, South Carolina 29202 
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U. S. Department of Health, Education, 
and Welfare 

Social and Rehabilitation Service 
Assistance Payments Administration 
Washington, D. C. 20201 

(14) Other 

Superintendent of Documents 
U. S. Government Printing Office 
Washington, D. C. 20402 

II. HEALTH RESOURCES FROM VOLUN- 
TARY HEALTH AGENCIES 

Most voluntary health agencies have been or- 
ganized to meet a special health need. As health 
problems arise, additional societies and associa- 
tions will be organized to attack these problems; 
and also as problems are solved, some of these 
groups may be discontinued or changed. Many 
are organized on county, state, and national levels. 
They depend on voluntary contributions from the 
public to carry on their program of services, which 
include development and distribution of mate- 
rials and consultant services in education related 
to their specific areas of health. Some voluntary 
health agencicii have assisted with health edu- 
cation workshops and other types of in-service 
education for teachers. Some have worked with 
educators m developing materials for school use 
and in assembling packets of materials especially 
evaluated for school use. Many of their materials, 
however, are prepared for adults — teachers, par- 
ents, administrators — ^but not for school children, 
and they should be screened for school purposes. 

Most of these agencies prefer to have requests 
for materials throu^ their local representatives 
when possible. Some of the voluntary health 
agencies listed on county, state, and national levels 
are: 

(1) American Speech and Hearing Society 
9030 Old Georgetown Road 
Washington, D. C. 20014 

(2) Local Red Cross Chapters 

American National Red Cross 
Field Service 

1955 Monroe Drive, N. E. 

Atlanta, Georgia 30324 

(3) Ame rican Social Health Association 
1740 Broadway 

New York, New York 10019 
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(4) County Tuberculosis Association 

South Carolina Tuberculosis Association 

2306 Devine Street 

Columbia, South Carolina 29205 

National Tuberculosis Association 

1740 Broadway 

New York, New York 10019 

(5) County Units (46) 

American Cancer Society 

South Carolina Division, Inc. 

American Cancer Society 
401 Columbia Building 
Columbia, South Carolina 29201 

American Cancer Society 
219 East 42nd Street 
New York, New York 10017 

(6) South Carolina Society for Crippled Chil- 

dren and Adults, Inc. 

1517 Laurel Street 
Columbia, South Carolina 29201 

National Society for Crippled Children 
and Adults, Inc. 

2023 W. Ogden Street 
Chicago, Illinois 60612 

(7) Muscular Dystrophy Association 
1224 Pickens Street, Room 203 
Columbia, South Carolina 29201 

Muscular Dystrophy Association of 
America 

21 E. 40th Street 

New York, New York 10016 

(8) South Carolina Association for Retarded 

Children 
P. O. Box 1564 

Columbia, South Carolina 29202 

National Association for Retarded 
Children 

99 University Place 

New York, New York 10003 

(9) National Cystic Fibrosis Research Foun- 

dation 

521 Fifth Avenue 

New York, New York 10017 

(10) National Epilepsy League 
130 N. WeUs 
Chicago, Illinois 60606 
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(11) National Multiple Sclerosis Society 
270 Park Avenue 

New York, New York 10010 

(12) National Society for the Prevention of 

Blindness 

79 Madison Avenue 

New York, New York 10016 

(13) South Carolina Heart Association, Inc. 

533 Harden Street 

Columbia, South Carolina 29205 

American Heart Association 

44 E. 23rd Street 

New York, New York 10010 

(14) South Carolina Mental Health Association 
2131 Devine Street 

Columbia, South Carolina 29205 

National Association for Mental Health 

10 Columbus Circle 

New York, New York 10019 

(15) The Arthritis Foundation 
South Carolina Chapter 
2230 Devine Street 
Colmnbia, South Carolina 29205 

The Arthritis Foundation 
1212 Avenue of the Americas 
New York, New York 10036 

(16) The National Foundation — ^March of 

Dimes 

1310 Lady Street, Room 915 
Columbia, South Carolina 29201 

The National Foundation 
800 Second Avenue 
New York, New York 10017 

(17) United Cerebral Palsy Association, Inc. 
321 W. 44th Street 

New York, New York 10036 

III. HEALTH RESOURCES FROM PRO- 
FESSIONAL SOCIETIES AND ASSO- 
CIATIONS 

Societies and associations of professional 
groups, especially at the national level, offer 
some health education services. Some of these 
groups work through committees to develop books 
or pamphlets on various phases of health, usually 
revised periodically. These books are available 
from the national source. Some of the state and 
local groups have materials on health careers and 



other subjects. Some of these groups listed on 
the local, county, state, and national levels are: 

(1) Education 

South Carolina Association for Health, 
Physical Education, and Recreation 
c/o South Carolina Education Association 
P. O. Box 1461 

Columbia, South Carolina 29202 

American Association for Health, Physical 
Education, and Recreation 
1201 Sixteenth Street, N. W. 

Washington, D. C. 20036 

South Carolina Education Association 
P. O. Box 1461 

Columbia, South Carolina 29201 

National Education Association 
1201 Sixteenth Street, N. W. 

Washington, D. C. 20036 

Association for Childhood Education In- 
ternational 

3615 Wisconsin Avenue, N. W. 
Washington, D. C. 20016 

American School Health Association 
Kent State University 
Kent, Ohio 44240 

S. C. Congress of Parents and Teachers, 
Inc. 

1826 Henderson Street 
Columbia, South Carolina 29201 

American Home Economics Association 
1600 Twentieth Street, N. W. 
Washington, D. C. 20009 

American Dietetic Association 
620 N. Michigan Avenue 
Chicago, Illinois 60611 

(2) Health 

Family Physician 

Local Medical Society 

Executive Secretary 
South Carolina Medical Association 
113 North Coit Street 
Florence, South Carolina 29501 

American Medical Association 
535 North Dearborn Street 
Chicago, Illinois 60610 
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Family Dentist 

South Carolina Dental Association 

1506 Gregg Street 

Columbia, South Carolina 29201 

American Dental Association 
211 East Chicago Avenue 
Division of Dental Health Education 
Chicago, Illinois 60611 

South Carolina Public Health Association 
State Board of Health 
J. Marion Sims Building 
Columbia, South Carolina 29201 

American Public Health Association 

1740 Broadway 

New York, New York 10019 

South Carolina Nurses Association 
1301 Hampton Street 
Columbia, South Carolina 29201 



National League for Nursing 

10 Columbus Circle 

New York, New York 10019 

South Carolina Hospital Association 
1825 Gadsden Street 
Columbia, South Carolina 29201 

American Hospital Association 
18 East Division Street 
Chicago, Illinois 60610 

South Carolina Occupational Therapy As- 
sociation 

c/o S. C. State Board of Health 
J. Marion Sims Building 
Columbia, South Carolina 29201 

American Occupational Therapy Associa- 
tion 

251 Park Avenue South 
New York, New York 10010 

(3) Safety 




American Nurses Association 

10 Columbus Circle 

New York, New York lOOly 

South Carolina League for Nursing 
c/o South Carolina Nurses Association 
1301 Hampton Street 
Columbia, South Carolina 29201 



South Carolina Traffic Safety Council, Inc. 
527 Palmetto State Life Insurance Build- 
ing 

Columbia, South Carolina 29201 

National Safety Council 
425 North Michigan 
Chicago, Illinois 60611 
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